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Dermatological Section. 
April 15, 1915. 


Dr. J. J. Prineauer, President of the Section, in the Chair. 


Case of Rodent Ulcer. 
By GroRGE PERNET, M.D. 


THE patient was a young man, aged 26, attending the West London 
Hospital. The disease began two years ago as a small pimple in the left 
naso-orbital region which had gradually increased in size. The lesion 
was a characteristic rodent ulcer about 4 in. in diameter. The case was 
shown on account of the age of the patient, who was comparatively 
young for rodent ulcer, though the exhibitor was quite aware that 
even younger patients had been shown. 


DISCUSSION. 
The PRESIDENT did not think rodent ulcer at this age was so rare as 


Dr. Pernet seemed to imply. He had himself seen a considerable number of 
early cases in medical students, averaging about 20 years of age. 


Sir MALCOLM MorRRIS said he believed the earliest age at which it 
occurred was recorded in the books as 18 years. 


Dr. SEQUEIRA said he had published particulars of a case in a boy, 
aged 12," and he had shown one in a girl, aged 15.” 


Case of Yellow Picric Staining of the Skin. 
By GEORGE PERNET, M.D. 


THE patient was a fair man, aged 34, engaged in filling explosive 
shells. There was general yellow staining of the skin due to handling 
the picrate preparation, especially about the head, neck and hands. 


' Brit. Journ, Derm., 1912, xxiv, p. 391. 
* Ibid., 1909, xxi, p. 57. 
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The hair was stained, as also the eyebrows and eyelashes. The patient 
had attended the West London Hospital for an eczematous condition 
of the left forearm and back of right hand. 


DISCUSSION. 


Dr. DORE said that for some time he had been using an ointment of 5 or 
10 per cent. picric acid in vaseline in the treatment of ringworm of the scalp. 
This ointment was considerably stronger than that suggested by Dr. Winkelried 
Williams, and he had recently given it up on account of the pink discolora- 
tion of the urine, and the yellow staining of the hair, which sometimes 
persisted as long as a year after the ointment was discontinued. 


Sir MALCOLM MorRIs asked whether any member had had experience of 
picric acid, when used for burns, causing serious poisoning. In the case of 
a very bad burn picric acid was applied, and in a short time it appeared in 
the urine; but the patient did not suffer in health, and the burn healed up. 


Dr. A. M. H. GRAY said he had seen picric acid used for burns in many 
cases, but had never seen any resulting injury. 


Dr. H. W. BARBER said that in the last three months he had seen two 
cases. In one he was treating ringworm with picric acid, and after a week 
the child became ill, the conjunctive were stained yellow, and the urine was, 
in appearance, almost like bile-stained urine. The other case was that of 
a woman who scalded her chest; picric acid was applied, and her urine 
became extremely dark-coloured, She suffered from a profuse erythematous 
rash, and had a temperature of over 101 F. He did not think the rash and 
the temperature had anything to do with the original scald. Both patients 
were well in a month. 


Dr. PERNET replied that he could corroborate Dr. Dore’s remark in 
connexion with ringworm of the scalp, because, though he had not used picric 
acid himself for that condition, he had seen ringworm patients in whom it 
had been used. But apparently it did not cure ringworm of the scalp. In 
answer to Sir Malcolm Morris, he could not recall a case in which the acid 
had been used for burns with fatal result: in the case of burns it seemed to do 
well, but he considered picric acid solutions should be employed with care, 
especially as regards percentage strength and the degree of the burn. It must 
not be forgotten that picric acid was a trinitrophenol, and that phenol was 
poisonous to children. 
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A Persistent Ulcer of the Plantar Surface of the Right Foot 
resulting from Exposures to X-rays. 


By E. G. Granam Lirtie, M.D. 


THE patient was a young lady, aged 24, sent to the exhibitor by her 
father, a general practitioner, on March 22, with the following history: 
She had had for some time a sessile wart the size of a threepenny- 
piece on the sole of the foot about 1 in. posterior to the little toe. 
This had been treated by exposures to X-rays, which had been made, 
without medical supervision, by a very experienced sister in a hospital 
X-ray department. The first exposure was made in the first week 
of January, and five applications in all were made at intervals of one 
week. Dosage was measured not by pastille, but by time exposures— 
on the first two visits two and a half minutes with current of 4 milli- 
amperes, on the three subsequent visits four minutes with same 
current. A week after the last application the dermatitis appeared, 
and this was followed a little later by a “burn” the size of a florin, 
with a deep ulceration surrounded by a wide red areola; the whole 
foot became excessively painful, and the glands in the right groin 
enlarged. After three weeks’ rest the ulcer had shrunk in size, when 
a return to active occupation, and especially use of the foot, resulted 
in a breaking down of some of the apparently healed tissue, and an 
extension of the ulceration and surrounding redness. The pain was so 
severe as to suggest neuritis. When seen by the exhibitor on the date 
mentioned, there was a deep ulceration about 2 in. by 1% in. in size, 
with a deep angry redness of the whole anterior half of the sole of the 
foot. Part of this redness was ascribable to the septic nature of the 
surface. Applications of a weak tincture of iodine and absolute rest 
for three weeks had effected marked improvement. 


DISCUSSION. 


The PRESIDENT said that his experience of the results of X-rays, applied 
by others, in the treatment of warts, was that they were curiously capricious. 
He had been impressed with the frequency of failures to cure and of the pro- 
duction of X-ray dermatitis. A small number of warts successfully removed 
by radium had come under his observation. 


Dr. SIBLEY thought the application of X-rays for warts was a mistake, 
because no effect on the warts was produced unless a dangerous dose of 
rays was given. He had seen it stated that radium had a very soothing 
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effect on X-ray dermatitis, but he had not had experience of it. In answer 
to Dr. Adamson, what he considered a large dose was one and a half pastilles. 
For warts, he thought the best treatment was ionisation with magnesium 
sulphate, placing the affected area in a 2 per cent. solution whenever practicable. 


Dr. ADAMSON thought these cases of painful plantar wart were best treated 
by X-rays. It was necessary to give as much as one and a half pastille doses, 
and sometimes to repeat this, a proceeding which was without danger so long 
as the healthy skin was covered with a lead shield and only the actual wart 
exposed to the rays. In this case the rays had evidently been applied without 
this precaution. He would not advise the application of radium in this case, 
because it was an acute X-ray burn. Radium treatment should only be 
employed in the late ulcers of chronic X-ray dermatitis. He thought the ulcer 
would heal in course of time without any special treatment. 


Dr. DorE thought that X-rays were particularly suitable for multiple 
warts, though they were capricious in their reaction to the rays. They often 
improved after a full Sabouraud pastille dose, but if there was no immediate 
effect he thought it was a mistake to persist in the treatment by this method. 
He believed the latter course was answerable for many of the bad results. 


Dr. PERNET said that for multiple juvenile warts X-rays did not always 
answer. In his experience such warts were very troublesome to get rid of in 
some cases. 

Dr. MACLEOD said that for painful verruca plantaris he had obtained 
more satisfactory results by X-rays than by any other means. He found that 
two pastille doses at an interval of about four weeks usually sufficed. He had 
not obtained good results either by carbon-dioxide freezing or ionisation, but 
had not employed radium. He had found that ulceration in chronic X-ray 
dermatitis sometimes healed with small exposures to radium, which at the 


same time relieved pain. 


Dr. SEQUEIRA agreed that for plantar warts in young people, treatment 
by one and a half pastille doses of X-rays was good, so long as the surround- 
ing skin was protected. In the case of multiple warts, he had often been 
disappointed with this treatment; but he had occasionally seen extraordinarily 
good results from the Kromayer lamp. He had seen it fail, however, in 
apparently similar cases, and the same uncertain results were obtained with 
ionisation and with the internal administration of calcium salts. He feared 
the X-ray dermatitis in this case would recur, but radium might relieve the 
pain. 

Dr. P. 8. ABRAHAM thought it was a good thing for the Section that such 
cases should be brought before it. During the last year he had seen some bad 
results from X-ray treatment, two of them having been in the practice of 
eminent radiologists in London. When such untoward results occurred, it 
seemed a pity that the profession should not know of them. He had not 
himself used X-rays for warts; his treatments had been ionisation, the electro- 
cautery, acid nitrate of mercury, and carbonic acid snow. 
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Folliculitis Decalvans et Atrophicans. 
By E. G. Grawam Littie, M.D. 


THE patient was a lady, aged 55, originally resident in Holland, 
but for the last twenty years living in this country. She was sent to 
the exhibitor by Dr. Lassueur, of Lausanne, with the following note : 
“The aspect of the skin seems to me to recall lichen spinulosus, 
especially the lesions of the flexural folds, and the armpits. But the 
condition of the scalp is very unusual, and I am altogether embarrassed 
to make a diagnosis which fits in with the skin affection.”” The 
difficulty experienced by this very expert dermatologist would probably 
be felt by others. The history given by the patient was as follows: Some 
ten years ago she began to have an inflammatory condition of the vertex 
of the scalp, which resulted in a very slow shedding of the hair and the 
development of bald patches. There were no subjective symptoms, and 
the affection, as it gave no trouble, seems to have been ignored. But 
some five months ago a similar, though very much more rapid in- 
flammation, accompanied by great itching, became apparent on the 
sides and front of the scalp, and the hair now came away in handfuls ; 
and at the same time an itchy eruption was manifest in the axille, the 
groins, and the flexures of the elbows. In these positions there was 
a folliculitis in grouped patches with a general resemblance to lichen 
spinulosus, as remarked by Lassueur, and on the back of the trunk, 
from the shoulders to the level of the lower angles of the scapule, and 
on the back of the upper arms there was a diffuse, slightly spiny follicu- 
litis, also itchy and reddened. In the axille and groin, in positions 
where hair was normal, this had been almost entirely destroyed, as it 
had been on the scalp, and with the exception that there was very 
marked atrophy on the scalp and as yet none of the skin in the axille 
and groin, the conditions in these parts were similar to those of the 
scalp. The disease of the scalp was obviously that familiar under the 
name of folliculitis decalvans, with the subsequent atrophy, on account 
of which the addition of “ atrophicans’”’ was made to the title. This 
terminal atrophy led to a superficial resemblance to alopecia, and the 
term ‘‘ pseudo-pelade,” invented somewhat unnecessarily by Brocq, ex- 
pressed this resemblance. The exhibitor had considered the possibility 
of an early Darier’s disease as an explanation of the features resembling 
lichen spinulosus, especially as it appeared in the axille# and groins, 
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positions where Darier’s dermatosis was most frequently met with. In 
the magistral description of the disease contributed by Darier to the 
Pratique Dermatologique, he stated that the “‘sites of the disease (foyers 
morbides) were frequently, but not exclusively, follicular,” and for this 
reason, among others, he rejected the title “keratosis follicularis ” 
proposed as a synonym. And he remarked, further, that though the 
scalp was frequently the site of disease “it never becomes alopecic.” 
The exclusively follicular character of the lesions in this case, and the 
atrophy of hair wherever this was normally present, seemed to con- 
stitute important differences therefore, which excluded it from Darier’s 
disease. But it could not well be maintained that the pathological 
processes in the case of the scalp and the other hairy parts were 
separable, for in both cases there was essentially an inflammatory 
folliculitis with destruction of hair. The exhibitor had not seen or 
read of an exactly similar combination, and therefore contented himself 
with recording this case under the non-committal title which seemed 
best to express the pathological facts. In addition to the itching, which 
was considerable, there were other and more anomalous subjective 
symptoms. The patient complained of always feeling cold, even when 
immersed in a hot bath; she suffered from frequent headache and from 
habitual constipation. Menstruation had ceased five years ago. She 
had two healthy children, and there was no family history of any 
importance. 


DISCUSSION. 


The PRESIDENT remarked that he would have unhesitatingly diagnosed the 
condition of the scalp as a folliculitis decalvans and the follicular keratosis of 
the axillw and neighbouring parts as probably an early stage of Darier’s disease. 
He had no opinion to offer as to the association between the two conditions 
present. 


Sir MALCOLM MORRIS said there were so few cases of Darier’s disease 
recorded that it was difficult to know whether the two diseases named were 
associated. If there had been no lesion on the non-hairy part of this patient's 
body, he believed there would have been no question as to the diagnosis of the 
scalp condition. Many cases of folliculitis decalvans had been seen since the 
first case shown at the old Dermatological Society of London about 1882. 
He did not know whether the present case was an early one of Darier’s disease 
or not. 


Dr. ADAMSON thought the scalp condition was certainly alopecia cicatrisata 
or folliculitis decalvans. He knew of no case in which this affection had been 
present also in the axillw, but the axillary eruption in this case might well be 
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called “ folliculitis decalvans,” because there was folliculitis with loss of hair. 
Its presence there seemed to throw some light upon the scalp condition, and 
suggested that this was also primarily a folliculitis. He did not regard the 
eruption in the axilla as Darier’s disease, for Darier’s disease was a pseudo- 
folliculitis and not really an affection of the follicles.’ 

Dr. SEQUEIRA said he had shown one case before the Dermatological 
Society of London, in which the diagnosis of Darier’s disease was accepted, 
and in that case some of the elementary lesions were very much like those 
in this case. His view of the present case was much like the President's, that 
the lesions on the scalp were those of folliculitis decalvans, while in other 
regions they resembled those of Darier’s disease. He thought it would be 
worth while having sections taken. 

Dr. MACLEOD agreed that the condition of the scalp was folliculitis 
decalvans, and believed that the affection of the axilla belonged to the same 
category, and was a folliculitis leading to keratosis at the mouth of the follicles 
and atrophy of the hair. He did not consider that the affection in the axilla 
was Darier’s disease. He had made a number of sections of Darier’s disease 
and found that the follicles were affected as well as the surrounding epidermis. 


Multiple Rodent Ulcers of the Left Cheek of Unusually 
Short Duration. 


By EK. G. Grawam Littie, M.D. 


THE patient was a man, aged 43, a barge builder by trade, and he 
gave the following history: On February 13 of this year he was repair- 
ing the bottom of a barge which was much infested with barnacles and 
weeds, when his left cheek came into violent contact with the foul 
bottom, causing two wounds in the position of the present lesions. The 
upper one was at the outer angle of the left orbit and in this position 
an abscess formed from which foul matter was evacuated. The centre 
ulcerated, and when seen there was a shallow ulcer surrounded by a 
salient hard ridge, the whole lesion being the size of 1} in. by ¢ in., 
and involving the upper and lower eyelid and the adjoining cheek. 
Over the malar eminence an inch below this ulcer there was a waxy 
nodule without ulceration, the size of a threepenny-piece, which was 
ascribed to the same accident. No glands could be felt to be enlarged 


' Audry and Dalous, Jowrn. des Maladies cutan. et syph., 1904, xvi, p. 801 (abstracted in 
Brit. Journ. Derm., 1905, xvii, p. 232); and Constantin and Levrat, Ann. de Derm, et Syph., 
1907, 4me ser., viii, p. 337 (abstracted in Brit. Journ. Derm., 1908, xx, p. 204). 


? Brit. Journ. Derm., 1905, xvii, p. 266; also figured with sections in the exhibitor’s 
‘Diseases of the Skin,’’ 2nd ed., p. 475. 
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in connexion with these lesions. Clinically both ulcer and nodule were 
typical of rodent growth. It was proposed to excise one of the lesions 
for microscopical report and the result of this examination would be 
contributed to a later issue of the Proceedings. 


Syphilitic Gummata in a Patient with Diabetes Insipidus. 
By J. H. Sequerra, M.D. 


THE patient, a Jewish porter, aged 35, attended the Skin Depart- 
ment of the London Hospital on March 13, 1915, with definite 
gummatous infiltration about the elbow, the inner side of the upper 
arm and the upper part of the forearm on the right side. The lesions 
had not broken down and had been gradually developing during the 
past two months. The patient was a stout, flabby, anemic man, and he 
stated that he had been in, the London Hospital in 1908, under Dr. 
Robert Hutchison, suffering from diabetes insipidus. By the courtesy 
of Dr. Hutchison the exhibitor was able to add the following particulars 
of the case: Four days before his admission to the ward the patient 
began to pass large quantities of urine and was very thirsty. There 
was a history of gonorrhoea, but none of syphilis. While in the hospital 
the patient passed as much as 1,076 oz. of urine in twenty-four hours, 
and he was still passing from 400 to 600 oz. per diem. The right 
testicle had been removed for tuberculous disease, and the patient stated 
that he had lost all sexual desire. On March 24,1915, the Wassermann 
reaction was found to be positive. A further examination of the patient 
showed that the pupils reacted normally to light and accommodation. 
The patellar and plantar reflexes were normal. 

The case was shown to emphasise the fact that the clinical group 
of symptoms known as diabetes insipidus, polydipsia and polyuria was 
often of syphilitic origin. 

Head and Fearnsides published in Brain the case of a male, aged 27, 
with a history of syphilis which was contracted at the age of 21. Here 
also there was an acute onset of polyuria and polydypsia, and diabetes 
insipidus. That patient had Argyll-Robertson pupils. In 1911, a 
woman, aged 37, was in London Hospital with multiple gummata of 
the forearm; and in 1909 she had a sudden onset of polydipsia and 
polyuria. Her husband died of general paralysis of the insane. She 
also had Argyll-Robertson pupils. The present patient gave no history 
of syphilis, but owned to gonorrhoea in 1905. 
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DISCUSSION. 


Mr. MCDONAGH said he had no doubt that there was a very marked 
connexion between syphilis and diabetes insipidus, and in his opinion he 
thought the condition was more frequently to be met with in the congenital 
than in the acquired form. The lesion was in the posterior lobe of the pituitary 
body, and most probably a vascular one to commence with. Diabetes insipidus 
occurring in acquired syphilis was almost invariably associated with symptoms 
pointing to an involvement of the central nervous system, the lesions being 
degenerative in character. The patient exhibited had had diplopia; the lesion 
appeared to haye been a vascular one, and it was when the double vision set 
in that the symptoms of diabetes insipidus manifested themselves. Now the 
patient stated that he had completely lost all sexual desire. As the trouble 
was not usually recognised until it had persisted for some time, and owing to 
the degeneration which had resulted in the meantime, nothing could be expected 
from antisyphilitic treatment. If, on the other hand, the case was taken early 
the symptoms would disappear under treatment. The speaker referred to a 
case presenting an anomalous skin eruption, which Dr. Sequeira had recently 
shown before the Section. The case was referred to the Pathological Com- 
mittee for a report. It would be remembered that the patient died and that 
post mortem a granulomatous lesion was found in the posterior lobe of the 
pituitary body. The boy had diabetes insipidus when he died. 


Dr. F. PARKES WEBER said he would have thought that one of the 
commonest recognised causes of diabetes insipidus was syphilis, either 
congenital or acquired. Another undoubted (occasional) cause was tubercu- 
losis. In aman, aged 37, under his care in hospital with diabetes insipidus 
and pulmonary tuberculosis, the polyuria and thirst were said to have imme- 
diately followed the surgical removal of an enlarged lymphatic gland in the 
neck one year and a half previously. In that patient the blood serum gave 
a negative Wassermann reaction for syphilis. There was no hemianopsia, the 
visual fields were normal. Réntgen-ray photographs of the base of his skull 
(taken by Dr. James Metcalfe) showed no enlargement of the pituitary fossa. 


Dr. KINNIER WILSON alluded to cases of diabetes insipidus associated with 
optic atrophy. There was good reason, experimentally and clinically, to suppose 
that in these cases of diabetes insipidus the lesion was a disturbance of the 
pituitary body; it was immaterial what the disturbing disease was. The 
transient diplopia of Dr. Sequeira’s case was of considerable significance, as 
indicating some basal trouble; and it would be interesting to ascertain the 
visual fields in this man to see if he had hemianopia fugax: it was occasionally 
seen in cases of diabetes insipidus. Conceivably, the pathogenesis of this case 
was a certain degree of basal meningitis, some secondary internal hydro- 
cephalus, and some pressure on the floor of the third ventricle. 
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Dr. PERNET said he had seen one or two cases of diabetes insipidus in 
syphilitic patients, but before the days of salvarsan the treatment of the 
syphilis by mercury did not lead to any improvement to speak of. It would be 
instructive to see the case again after treatment from the syphilitic standpoint. 


Case for Diagnosis.’ 
By 8. E. Dore, M.D., and 8. A. KinnrER Witson, M.D. 


Dr. WiLson said he was concerned with the neurological side of 
the case, because he thought some light came from that side. The 
story was that the man had had a gradual onset of the trophic lesions 
on the hands and feet during eighteen months. He had lived a good 
deal abroad—in India and Africa—and had been travelling officially on 
P. and O. boats for a long time. There were indications of involvement 
of his peripheral nerves; he had definite therm-anesthesia in the legs 
as far as the knee on the right side, and below the knee on the left 
side; always essentially insular or patchy—i.e., not corresponding to any 
particular segment of the spinal cord. He also had therm-anesthesia 
in the hands, though not so marked ;. there was slight diminution 
of appreciation of pin-prick over his feet, insular in character, and not 
corresponding to parts where the skin was thicker than usual. He felt 
a touch everywhere over his limbs, except where the skin was thick 
and interposed a mechanical reason for reduced perception. His 
localisation and muscular sense were preserved. Another important 
point was absence of the Achilles-jerk on both sides, while the knee- 
jerks were normal. The plantar responses were of the flexor type. 
There was no evidence that in this case one was dealing with a central 
lesion. In the ordinary course, it might be thought the case was one 
of syringomyelia, but for the following reasons he did not think it was 
so: (1) The alterations of sensation were essentially of peripheral type, 
and there was no segmentation in the distribution of the forms of 
anesthesia, a point of considerable significance. (2) In cases of syringo- 
myelia, if there was change in the reflexes they were, as a rule, 
exaggerated, and in some cases there was marked spasticity with 
ankle clonus and an extensor response. This case, however, showed 
the opposite condition. (8) Passing to matters of opinion, he did not 
think this man’s face was quite normal; there seemed to be a slight 


' Shown at the last meeting (March 18) ; see Proceedings, p. 122. 
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commencement of involvement of the skin of the face, an approximation 
to the leonine facies, which was not found in syringomyelia. He could 
not say there was definite thickening of the peripheral nerves; but he 
was inclined to regard the case as one of lepra. It was undesirable 
to emphasise the dissociation anesthesia, because that was not patho- 
gnomonic: it was met with in various pathological conditions. The 
view he had expressed tentatively was the result of a summary of the 
points presented by the case. He might take an opportunity, at a later 
date, of making a histological examination of some peripheral nerve or 
a part of the skin, which, however, did not show anything approximat- 
ing to nodular formation. 


DISCUSSION. 


The PRESIDENT said members would recollect that the diagnosis of Dr. 
Kinnier Wilson was that generally adopted at the last meeting of the Section. 
His own remarks as to the possibility of a syringomyelia were made primarily 
to raise a debate, and were based upon a case of that disease he had seen in 
which the hands were affected in a manner similar to that exhibited by the 
patient under discussion. 


Dr. P. 8. ABRAHAM said he would not venture a decided opinion in an early 
case of leprosy without a very thorough examination. He had not done more 
than casually look at the present patient, and then his first idea was that it 
was a case of acromegaly. The man seemed to have no loss of sensation, and 
he (the speaker) could not feel any thickening of nerves. Moreover, if this 
were leprosy, one would expect the man to show some marks of it, not only 
patches of anesthesia or paresthesia, but pigmentary changes in some region 
of the skin. The tongue seemed syphilitic. The case illustrated the difficulty 
of diagnosing leprosy in an early stage. He confessed that it did not strike 
him at first sight as a case of leprosy. 


Dr. PERNET thought the patient’s facies was suggestive of lepra, and there 
was something about the man’s appearance which made one instinctively think 
of leprosy. Dr. Wilson had refrained from laying stress on the bullous condi- 
tion of the feet, which was a very important feature of the case. With regard 
to the dissociations of sensation, he possessed diagrams of a case he had had 
under his care with the late Dr. Radcliffe Crocker.’ That case was one of advanced 
nodular leprosy. Dr. Wilson might be interested in the diagrams. Dr. Pernet 
would also call Dr. Wilson’s attention to two papers in Lepra.* Leprosy 


' * Skin Notes ’’ (under L), 1897. 

2 Woit, of Petrograd, in Lepra, 1900, i, pp. 50 et seg. Abstract by Pernet, Brit. 
Journ. Derm., 1901, xiii, pp. 281, 400. Nonne, in Lepra, 1905, v, pp. 22 et seq., with 
diagrams. 














146 Dore: Cultures from Case of Favus 


began in such insidious ways that one must not be put off one’s guard because 
the case was not a straightforward one in the early stages. The man had also 
been in leprosy districts. A good nerve to investigate was the external popliteal. 
It was worth while giving iodide of potassium in order to promote the flow of 
mucus from the nose, and examining the resulting discharge. The contents of 
the bulle should also be investigated. 


Dr. MACLEOD said that he did not see any definite evidences of leprosy. 
He did not regard the features as leonine, and observed that leonine features 
resulted from nodular leprosy of the face. This case, if it were leprosy, was 
a@ nerve case, and there were no signs of nodules. He considered that it was 
not unusual for the hands and feet to be symmetrically involved in nerve 
leprosy without any thickening of the nerves or cutaneous lesions. 


Dr. KINNIER WILSON, in reply, reminded the meeting that he disclaimed 
any dogmatic statement about the case. 


Cultures from a Case of Favus of Glabrous Skin.’ 


By 8S. E. Dore, M.D. 


Dr. Dore said that as the cultures were not regarded as typical 
of Achorion Quinckeanum, he was requested by the Section to grow 
them on Sabouraud’s medium. He thought the result was still 
unsatisfactory in regard to the diagnosis of Achorion Quinckeanum. 
Some of the cultures had been grown at Westminster Hospital, by 
kind permission of Dr. Hebb, on Sabouraud’s solmedia (Chopping), and 
he (Dr. Dore) had also grown some on the same medium. The former 
all grew as a white, downy button with fine, radiating branches, but 
in his culture there were concentric rings, as described by Sabouraud in 
old cultures of Achorion Quinckeanum. He thought this was important 
as showing the great variety ringworm cultures might assume according 
to varying conditions of temperature, culture media, &c. 


DISCUSSION. 


Dr. MACLEOD said he did not think the culture was Achorion Quinckeanum. 
He showed a typical culture of that fungus which was more luxuriant and 
fluffy, and he thought that Dr. Dore’s culture was probably a faviform 
trichophyton. 


Dr. BOLAM said he did not regard the cultures as Achorion Quinckeanum. 


' Shown at the February meeting ; see Proceedings, p. 97. 
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Case of Epidermolysis Bullosa. 
By W. KNows.ey Srsiey, M.D. 


THE patient, E. B., was a single woman, aged 50, a needlewoman by 
occupation. Her father had died from cancer of the stomach, aged 63 ; 
her mother from paralysis, at the age of 62. There were nine children 
in the family, the patient being the sixth; five of them were still living 
and well, one having died in infancy, while two were stillborn. The 
patient was unaware of any other case of skin trouble in the family, 
except a maternal great aunt who suffered from “sore” hands. When 
her mother was in her fourth month of pregnancy she had a severe shock 
from seeing a man coming out of a small-pox hospital, and the patient’s 
condition was attributed to this cause. She was in doubt as to whether 
she had been born with any skin trouble, but at the age of 2 her body was 
stated to have been covered with blisters, with the exception of her face 
and back. At the age of 7 she was in a children’s hospital for two 
years with the same condition, at the end of which time she was dis- 
charged as better, but by no means cured. At the age of 12 the skin 
condition was as bad as ever, and she had congestion of the lungs. 
She was admitted into a general hospital, where she remained for eight 
months. She has been attending various hospitals and infirmaries on 
and off ever since. The patient could never remember being free from 
blebs on some part of the body, but they had never been present on the 
face, head, lumbar region, or soles of the feet. She stated that her nails 
and teeth had crumbled away when she was aged about 14. She had had 
all the decayed stumps removed from her mouth sixteen years ago. As 
a child the skin was generally very irritable; of recent years there had 
not been any irritation, but the parts where the bulle arose ached and 
burned. The patient had earned a very precarious livelihood, as when- 
ever she attempted to follow her occupation with the needle blebs at 
once appeared on her fingers. Similar lesions had frequently been 
present inside her mouth, both on the gums and on the tongue, and if 
she attempted to eat a piece of meat or hard food blisters arose on her 
gums. She stated that formerly the blebs were most abundant over 
her body, especially on the shoulders, chest and abdomen, a few being 
scattered about the limbs. Of recent years the blebs had been chiefly 
present in the neighbourhood of the larger joints, such as the extensor 
surface of the knees and elbows, the external parts of the ankles and 
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the dorsa of the feet. There had never been any affection of the 
conjunctiva or genitalia, nor any trouble with her hair. Of recent 
months she had lost a considerable amount of flesh, and the skin over 
the whole body was greatly wrinkled. 

On inspection a considerable amount of superficial scarring and 
pigmentation were present over the upper regions of the chest and 
shoulders. Smaller round and oval pale scars were abundantly present 
over the arms and legs, practically confined to the extensor surfaces. 
Recent blebs were present over the right olecranon process, both patelle 
and the dorsum of the right foot. The skin of the hands was withered 
and much scarred, and a recent small hemorrhagic bleb was present on 
the dorsum of the right hand; the palms were thickened, the nails of 
both fingers and toes were absent and replaced by strands of fibrous 
tissue. Scarring was present in the mouth, especially over the alveolar 
processes. She complained of indigestion and discomfort in the epigastric 
region; there was some fullness and dullness on percussion here, with 
considerable tenderness on palpation. 

The growth obtained from a recent bulla was the Staphylococcus 
albus. 

The blood count was as follows: Red blood cells, 4,330,000 per cubic 
millimetre ; white blood cells, 4,300 per cubic millimetre. Differential 
leucocyte count : Polymorphonuclear cells, 62°5 per cent.; small lympho- 
cytes, 25°5 per cent.; large lymphocytes, 7 per cent.; eosinophiles, 
4 per cent.; basophiles, 1 per cent. 


DISCUSSION. 


Dr. SIBLEY said that if the bulle# were the result of traumatism one would 
expect them to be over the joints, &c. It was difficult to know what to include 
in this group. The present appearance of the case reminded him of one which 
he published in the British Journal of Dermatology for 1914.'| A woman, at 
the age of 33, developed a condition very similar to epidermolysis bullosa. Up 
to that age she had a normal skin, but the tail of a big dog struck her on the 
shin, a blister arose, and from that time she had a succession of bull over the 
anterior surfaces of both legs and one arm, lasting for thirty years, though her 
nails remained normal, as did the remaining areas of skin. 


The PRESIDENT said the case was well known to many of the members of 
the Section. It was now seventeen years since Dr. Colcott Fox first exhibited 
her at the Dermatological Society of London. He was much struck by the 
remarkably slow progress of her disease. 


' Brit. Journ. Derm., 1914, xxvi, p. 115. 
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Dr. ADAMSON said he remembered this case because the patient had for some 
years attended Dr. Colcott Fox’s clinic at Westminster Hospital. Dr. Fox 
used to call attention to the general atrophy of the skin—to what he called 
“ tissue-paper skin,” and he had suggested that “this atrophy was not 
secondary to repeated phlyctenw, but an essential outcome of the disease 


process.” * 


Case of Congenital Syphilis. 
By Hatpin Davis, F.R.C.S. 


THE exhibitor showed this case (a girl, aged 13) chiefly as an 
example of far-advanced congenital syphilis. It displayed ulceration of 





Congenital syphilis. Showing (1) tertiary ulceration of nose, (2) Hutchinson teeth, 


tertiary type, somewhat rare in congenital cases, and it also exhibited 
very clearly the well-known stigmata of congenital syphilis in the peg- 
like Hutchinson teeth and the remains of old interstitial keratitis. The 


' Brit. Journ. Derm., 1905, xvii, p. 224. 
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active disease chiefly affected the nose. There was some external ulcera- 
tion, but in addition to that the nasal septum had almost entirely 
disappeared. The soft palate had been destroyed by disease now 
quiescent, and there were also scars of old ulceration on the cheek. 
The exhibitor raised the question as to how far the administration of 
salvarsan was likely to benefit the patient. 


DISCUSSION. 


Dr. SEQUEIRA said he had had several cases of this type, and he had 
treated some by mercury and some by salvarsan, and he did not think there 
was much difference in the result. In this case he would be inclined to 
combine mercurial inunction with iodide of potassium internally. Half a 
drachm of blue ointment rubbed in daily, he thought, would bring about 
rapid improvement. 


Dr. BOLAM thought this was the type of case in which salvarsan was 
particularly useful, because the general constitutional condition of these 
children was not very good. He would give 02 or 03 grm., and repeat it. 


Dr. H. MACCORMAC thought the case suitable for salvarsan; mercury 
would not clear up the lesions so quickly. 


Dr. GRAY said that, in his experience, syphilitic ulcerative conditions 
healed up much more quickly under salvarsan than they did under mercury, 
though the latter alone might be eventually ‘effective. 


The PRESIDENT said his view also was that the active ulceration would 
be benefited very much and very quickly by the use of salvarsan. 


Favus of Scalp and Trunk. 
By J. H. Sequerra, M.D. 


Two children of Polish parents, twins, aged 6, the subjects of 
extensive favus of scalp and trunk. The children were {born in 
England. The scalps were universally affected, and there were large, 
irregular, sulphur-yellow crusted masses on the back of the boy and on 
the shoulder of the girl. The fungus was the Achorion Schénleinii. 
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Case of Lichen Planus. 
By Dovuatas HeEatu, M.D. 


PATIENT, a male, aged 56, had an abundant eruption of lichen 
planus on the whole of the trunk, upper part of thighs, backs of hands 
and fingers, and a few scattered areas on the flexor surface of the 
forearms and about the knees. The patient had also many pigmented 
nevi on the trunk and senile keratoma of the forehead. The eruption 
of lichen planus on the body and hands had, according to the patient, 
been appearing since infancy, but the individual lesions had increased 
in size during the last ten or fifteen years, especially on the fingers 
and backs of the hands. The eruption always tended to become more 
prominent in summer and winter, and to flatten down and disappear 
in spring and autumn. Nearly all the fingers were covered on their 
dorsal surface with raised bluish-red smooth and shining patches as 
large as, or larger than, a threepenny-piece. The upper half of the 
chest was thickly covered with finger-nail-sized pigmented areas in the 
regions where the eruption had been present, and in many places, as, 
for example, over the upper three ribs on the front of the chest, there 
was an almost continuous band of pigment. On the fronts of both 
wrists and forearms also small deeply pigmented areas of skin could 
be seen. There was no eruption in the mouth and the patient did not 
complain of itching. On the upper and inner side of the right thigh 
there was a narrow band of atrophic skin running backwards towards 
the perineum, which by its contraction was pulling downwards a fold 
of skin from the abdominal wall. This atrophy had probably occurred 
in the situation of a pre-existent band-like patch of eruption, as a recent 
strip of linear lichen planus of pink colour, about 4 in. wide could be 
seen on the outer side of the same thigh almost parallel with the groin. 

A section cut from a small raised patch on the dorsal surface of one 
of the fingers showed marked thickening and downward growth of 
the prickle cell layer as well as hyperkeratosis and parakeratosis. 
There was only a small amount of cellular infiltration of the papillary 
body and none beneath it. 

Dr. Heath desired to add that there was an extraordinary persistence 
and recurrence of large lichen planus-like patches on the hands, body 
and thighs, followed by long-continued pigmentation, and in places by 
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atrophy. The patches on the upper part of the thigh he considered 
were due to atrophy following the lichen planus-like patches. He did 
not remember having seen a case in which large flat patches were so 
widespread on the collar region; a case of Kaposi’s' was the only 
similar one he could find in the records. In the case shown the erup- 
tion seemed to have begun in infancy, and at any rate had been present 
as long as the patient could remember. Members might perhaps think 
that the lesions on the back of the hands were similar to those on the 
face—plain warty lesions, not lichen planus—but the lesions on the 
hands disappeared, whereas those on the face did not. The section he 
exhibited showed, for lichen planus, very little congestion of the 
papillary body; but as it was a fairly thick papule from the back of 
the hand, its age might account for the congestion disappearing. Dr. 
Adamson had seen the section, and thought it was lichen planus and 
not verruca. Dr. Heath had never seen such long persistence of lichen 
planus lesions. Fresh lesions were constantly developing, older ones 
disappearing. The patches on the hands were much more raised a 
fortnight ago. Dr. Sequeira had shown a somewhat similar case, the 
knuckles being involved, but the skin section did not, he believed, show 
acanthosis. 


DISCUSSION. 


The PRESIDENT said he had never seen a case identical, or even very 
similar. He accepted the diagnosis of lichen planus on the ground of the 
characteristic primary lesions ; but he questioned the accuracy of the history 
that the disease began at the age of three months. It was notable that mucous 
membrane had never been involved. 


Dr. DORE said that on account of the early onset, long duration and clean- 
cut atrophy left by the lesions and the presence of a linear streak behind the 
knee, he thought the case might be an unusual example of linear nevus. 


Dr. ADAMSON thought the case one of great interest. He regarded the 
condition, including the streak on the thigh, as lichen planus; it resembled 
lichen planus annularis, and he had seen such cases persist for many years. 
He doubted the correctness of the history, which put back the onset of this 
case to early childhood. 


Dr. MACLEOD regarded the whole condition as lichen planus, certain of 
the lesions on the fingers suggesting the hypertrophic form. Microscopically 
the section also confirmed this view. He had not seen a case with a like 
distribution. 


' Vierteljahrschr. f. Derm. u. Syph.,, 1886, xiii, p. 571. 
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Cultures from a Case of Microsporon Tinea of the Scalp 
in an Adult. 


By J. H. Sequerra, M.D., and W. J. OLIVER, M.B. 


Mrs. B., aged 32, first attended the Skin Department of the 
London Hospital on January 26,1915. She complained of an itching 
of the head, which she had first noticed in September of last year. 
Since that date she had been regularly attending another hospital for 
the same complaint, and had been treated with ‘‘an ointment contain- 
ing iodine”’ for the condition, which had been diagnosed there as 
ringworm, when she had had red patches all over the scalp. She 
had cut her hair quite short about the end of November. She had 
always had a scurfy head, and her hair had been falling for the last 
five years. 

On her first attendance at the London Hospital she brought her 
three children, all of whom had tinea capitis (showing a microsporon 
fungus) ; this condition had dated in the oldest case from July, 1914. 
The affection had first been noticed on this child’s scalp as a “ patch 
of dirt’ which the mother had tried to wash off with a piece of flannel, 
using the same material later on her own and the other children’s 
heads. In August the same child had had red rings on her chest, and 
the hair had begun to fall in September about the same time as red 
rings appeared on the heads of the two other children, when a small 
area of red spots was noticed on a fourth child’s scalp. The whole 
family had attended the same hospital for ringworm since that time 
(September, 1914) until January of this year, and had been treated 
with ointment without showing much improvement. When first seen 
in January at the London Hospital the three children were all ordered 
X-ray treatment. 

The mother’s condition improved under antiseptic treatment, and the 
hair was allowed to grow again, but the irritation returned in March. 

On March 26 there were seven areas with the hair cut short on 
account of irritation. One of these, as on the previous visit, showed 
no scaling, but definite broken stumps which contained the microsporon 
were seen in the stained specimens. No short broken hairs were 
recognised over any of the other six areas, nor was any fungus found 
in the few short hairs removed from some of these areas. One of the 
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children treated with X-rays at the end of January exhibited on this 
date a round, scaly, dry lesion with a red narrow border on the right 
forearm. This, according to the mother’s statement, had commenced 
as one red ring inside another. 

On March 27, tubes of 4 per cent. glucose and maltose agar were 
inoculated by Dr. Oliver, with some of the stumps removed from the 
patient on the previous day, and also with hair taken from one of the 
children (the first one to become affected) on her first attendance in 
January. 

On April 6, when next seen, all the tubes, save one glucose tube, 
had definite growths about the sites of inoculation consisting of a small 
raised white “ fluffy ’’ central tuft with a narrow border of ill-defined 
surface growth. 

On April 12, cultures from the child’s head showed a “downy” 
surface growth with a more “woolly” central tuft. Cultures from 
the patient exhibited a rather flocculent white surface growth about 
a more raised central tuft. 

The growths were evidently those of an animal microsporon, the 
Microsporon felineum. 

Microsporon ringworm was apparently very rare in the adult, but 
Dr. MacLeod showed cases in a mother, aged 23, and child,’ and in the 
debate on those cases some other instances were mentioned. 


' Brit. Journ. Derm., 1911, xxiii, p. 84. 
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May 20, 1915. 


Dr. J. J. Prinewz, President of the Section, in the Chair. 


DEMONSTRATION OF CASES. 


Case of Pemphigus Vegetans. 
By J. J. PRineawe, M.B. 


THE PRESIDENT brought forward his case of pemphigus vegetans 
ina soldier, aged 28, previously exhibited on January 21, 1915.’ No 
trace of his pemphigoid disease was present except three dry wart-like 
excrescences, each about the size of a sixpenny piece, in the left axilla— 
the remains of previously bullous and slightly vegetative lesions—and 
one similar smaller adherent scab on an erythematous base over the 
manubrium sterni. Marking the seats of all pre-existing lesions on the 
trunk and limbs there was still some faint erythema and pigmentation. 
The mucous membrane of the mouth was natural and at no part of the 
body was there any indication of active disease. The temperature was 
normal and the general health excellent. 

Before such a consummation had been attained the clinical history 
of the case had been, however, extremely strange and eventful. It may 
be briefly summarised as follows: On January 24 the temperature rose 
to 104° F., and an immense crop of blebs of various sizes appeared all 
over the body, limbs and face, as well as in the mouth. Their contents 
were sterile, and the examination of the urine revealed no sign of 
acidosis or intestinal toxemia. On January 29 a typical erysipelatous 
rash appeared all over the face and involved a large portion of the scalp. 
This was attributed to an accidental infection from an intensely acute 
streptococcal abscess in an adjacent and communicating ward. The 


' Proceedings, p. 70 et seq. 
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gravity of the patient’s condition necessitated his removal to a special 
isolation ward, where he remained for three weeks, with an extremely 
high and irregular temperature. His erysipelas recurred—or rather 
relapsed—on four occasions; but no fresh pemphigus blebs appeared 
after the first manifestation of the erysipelas and, despite the apparently 
desperate condition of the patient, the erosions produced by the rupture 
of blebs both on skin and mucous membrane all healed rapidly and 
kindly. The whole of his hair fell off, leaving him totally bald. On 
February 26 he suddenly expressed himself as feeling quite well, and 
consumed an enormous mid-day meal. On March 1 his temperature 
abruptly fell from 103° F. in the morning to 98° F. in the evening. 
It remained persistently subnormal till his discharge from hospital on 
March 26, except on March 11, when it rose to 101° F. at mid-day; 
and it was on this date that the abortive vegetative lesions, still 
present in the left axilla, appeared as flaccid blebs. The erysipelas 
was treated throughout its course by large doses of quinine and by 
external applications of ichthyol. 

(Post scriptum, June 11: The patient was seen by me to-day and is 
still apparently quite well, his axilla now being free from disease. His 
hair has grown in natural luxuriance. Despite these favourable signs, 
I opposed his earnest desire to rejoin his regiment, as I felt no assurance 
as to the permanence of his “cure.” No vaccine has been used since 
he was exhibited on January 21.—J. J. P.) 


Case of Hallopeau’s Pyodermite Végétante. 
By Dovuatas Heatu, M.D. 


History: The patient, a well-developed and healthy-looking lad, 
aged 12, was taken ill with sore throat and ulcerated mouth early in 
January of the present year. His tongue and lips became badly affected, 
and the taking of food was painful. During the first week of February 
a “‘ pimple ’’ was noticed on the front of the chest, which soon broke 
and discharged pus and then rapidly grew in size. It became raised 
markedly above the skin level and a crust formed over it. This crust 
seemed to have separated after a time, leaving a brown stain. Several 
similar but smaller pustules appeared on the front and back of the 
chest during February, which dried up after the formation of small 
scabs. On March 5, 1915, he was admitted into the General Hospital, 
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Birmingham, under the care of Dr. Heath’s colleague, Dr. Sidney Short, 
who had very kindly permitted the exhibitor to see him frequently and 
also to show him before the Royal Society of Medicine. At this time 
both the upper and lower lips were covered by raised white epithelium 
the result of confluent bulle or vesicles, the margins of which were 
practically coterminous with the junctions of the skin and mucous 
membrane of the lips. The throat was injected and sore, but no bulle 
could be seen on it or on the inside of the cheeks. The tongue was 
slightly eroded on its lateral margins. No vesicles were present in the 
nares or on the conjunctive. On the front of the chest was a pigmented 
patch of skin as large as a half-crown marking the situation of a large 
raised and scabbed area, which had disappeared without leaving any 
scar. The umbilicus and the skin around it were completely covered 
by a sharply raised condylomatous mass of bluish-red colour, covering 
an area as large as a five-shilling piece. Around this central disk-like 
elevation were smaller “vegetating” tumours, some of them being 
covered by scabs or epithelial débris. The nearest and largest of these 
were coalescing with the central tumour mass. Outside these again 
was a wide ring of small vesicles and pustules, the outermost, spreading 
on to the healthy skin of the abdomen, being about the size of a large 
pin’s head. Recent vesicles were nearly always clear, but they invari- 
ably became pustular in a short time. As they increased in size they 
grew into very smail flat bulle and a faint pink areola developed around 
them. All stages of transition from the early vesicle to the vegetation 
were, visible, and the raising of the floor of the vesicle into a little 
tumour could be seen to be an extremely early phase in the course of 
the development of the disease and to be too frequent to be only an 
accidental feature. On the back of the patient several similar areas 
of condylomatosis surrounded by rings of vesicles and pustules could 
be seen all running through similar stages. The legs, thighs, groins, 
axille and genital regions were unaffected. 

The patient complained very little of itching or burning sensations 
in the skin, but the removal of the dressing caused, as might be 
expected, some pain. An examination of the blood by Dr. Agar gave 
a leucocytosis of 11,000, eosinophiles 4 per cent. The urine was 
faintly acid in reaction and gave a very faint haze of albumin; the 
specific gravity was 1020; the quantity of urine in twenty-four hours, 
48 oz.; urea 1°2 per cent. The bowels were regular, but there was a 
slight degree of constipation. A Wassermann test gave a negative 
result, and no growth took place in cultures from the blood. 
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COURSE OF THE DISEASE. 


From March 5 to May 20 the patient remained in the hospital, and 
in spite of fairly strong antiseptic treatment the areas of condylomatosis 
around the umbilicus and on the back had greatly enlarged. Fresh 
crops of vesicles and pustules had been constantly appearing at the 
spreading margins of the eruption, and these had enlarged, ruptured, 
and then developed vegetations on their bases, often under a small 
scab, but quite as often without. A similar rapidly spreading pustulo- 
vesicular rash had recently covered the whole of the left thumb, having 

















Hallopeau’s pyodermite végétante. Section of early clear vesicle (x 75) from 
the back, showing the formation of the vesicle in the outer third of the prickle 
cell layer. The cavity of the vesicle is filled with polymorphonuclear and a few 
detached epithelial cells. The corium shows marked congestion of the papillary 
vessels immediately underneath the vesicle, and (under a higher power) poly- 
morphs can be seen in abundance below and between the epithelial cells of the 
floor of the vesicle. 


started as a pustule under the nail-plate three weeks ago. On the ring- 
finger of the left hand, half an inch above the nail-fold, a few vesicles 
had also appeared, and on the middle finger of the right hand a pustule 
could be seen (May 15) in the centre of the nail-fold. On the back of 
the right arm a raised dry and scabbed area 1 in. long and 4 in. wide 
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seemed to be shrinking and no vesicles could be seen around it. The 
front of the abdomen was now (May 18) for the most part covered by 
one large and continuous area of condylomatosis, which only showed 
signs of moisture at its margins. Similar large “ vegetating” areas 
extended over nearly the whole of the back. These large condylo- 
matous masses were quite firm and dry and showed no excoriated areas 
or purulent points, even where they were exposed to friction, as on 
the back. In spite of the very extensive skin disease the patient’s 
temperature had remained normal and he invariably said that he felt 
perfectly well. 








Fic. 2. 


Hallopeau’s pyodermite végétante. Section from a horny vegetation two 
or three weeks old. The section shows a marked irregular acanthosis and 


numerous ‘‘dry abscesses” in the prickle cell layer. 


An examination of the blood on May 15 gave a leucocytosis 
of 23,400. The eosinophiles were present to the extent of 27°4 per 
cent. of the white cells, neutrophile polymorphonuclears 44°2 per cent., 
mononuclears 28°4 per cent. (Dr. Logie). Fluid from small pustules 
contained large numbers of eosinophile and polymorphonuclear leuco- 
cytes. Cultures from pustules gave Staphylococcus aureus and a 
diphtheroid bacillus of the Hoffmann type. A very early vesicle of the 
size of a small pin’s head, with clear contents, was excised from the 
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back and examined microscopically. From the section it could be seen 
that the vesicle had started in the outer third of the prickle cell layer, 
unaffected jcells of which layer formed the floor of the vesicle cavity. 
The roof of the vesicle seemed to consist chiefly of the horny layer, 
which in this region of the back was naturally very thin. The cavity 
of the vesicle contained numerous polymorphonuclear cells. The lower 
two-thirds of the prickle cell layer underlying the vesicle stained 
normally and showed no cedema of the cells or intracellular cedema. 
The corium, however, directly underneath, was very cedematous, and 
the collagen fibres were widely separated. A moderate exudation of 
wandering cells could be seen in the region of the papillary body. 

A portion of one of the large vegetating masses from the back was 
kindly examined by the Hospital Pathologist, Dr. Logie. He reported : 
“The specimen shows a proliferation of the epidermis over a granulo- 
matous condition of the corium. Mitotic figures occur in the deep layer 
of the epidermis. The prickle cells are somewhat separated and the 
‘ prickles ’s well seen, and there is a good deal of downgrowth of 
epithelium. Both in the epidermis and in the corium small abscesses 
occur with numerous polymorphonuclear cells and detached tissue 
elements (squamous cells, &c.). The corium shows patches of infiltra- 
tion with plasma cells, lymphocytes and proliferated fibroblasts, and 
endothelial cells, and the lymphatics are dilated.”” Dr. Logie was struck 
by the fact that the histological appearances of the section closely 
resembled those seen in blastomycosis, but he was unable to find any 
yeast cells. 


REMARKS. 


The case above described seemed to belong to the class of pemphigus 
vegetans or dermatitis vegetans, although it more closely resembled in 
its early stages dermatitis herpetiformis than pemphigus. Similar cases 
had been described by Hallopeau, Hartzell, Jamieson, Fordyce, W. A. 
Pusey, and others. Hallopeau called the affection pyodermite végétante, 
and considered it was really a form of pemphigus vegetans. It seemed 
to be generally regarded as a mild form of that affection, whilst a few 
regarded it as more related to dermatitis herpetiformis. It was of 
course well known that cases of the latter affection might now and then 
show a vegetating tendency as might many skin diseases, but it was as 
a rule more an accidental complication than a regular feature of the 
disease. In the case he had described, a condylomatosis of the base of the 
pustule seemed to be the rule rather than the exception, and he thought 
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it could fairly be regarded as a characteristic feature of the disease. 
Secondary infection with pus cocci was generally supposed to be the 
cause of this vegetating tendency in cases such as he had described and 
in similar cases. He did not personally think there was any satisfactory 
evidence to support this view. He had seen severely suppurating 
dermatitis herpetiformis and pemphigus without any condylomatosis, 
and the failure of local antiseptic treatment—even allowing for the 
thick resistant epithelium—was, he thought, against the view that 
secondary pus infection kept up the disease. 








Fia. 3. 


Hallopeau’s pyodermite végétante (? dermatitis herpetiformis vegetans or 
pemphigus vegetans). Sections from vegetations of same age, showing great 
thickening of prickle cell layer; abscesses in superficial and deep parts of the 
epidermis ; very dilated lymph spaces in corium. 


Treatment: In spite of local treatment with weak sulphur oint- 
ment, perchloride of mercury and peroxide of hydrogen, the disease had 
rapidly progressed. Increasing doses of arsenic given internally had 
failed to check the spread of the vesicles and it had been discontinued 
for the past fortnight. Pil. saponis co., 5 gr., had been given for the past 
week and seemed to be slowly checking the disease, although it was as 
yet too early to be certain of this. 
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Case of Dermatitis Herpetiformis. 


By J. M. H. MacLeop, M.D. 


THE patient was a man, aged 68, who had suffered from the erup- 
tion for two years. The early history of it was typical of dermatitis 
herpetiformis, the lesions consisting of itchy papulo-vesicles tending to 
be grouped in clusters and associated with intense pruritus. At the 
time of exhibition the skin of the trunk and limbs was covered with 
small white scars, excoriations, and an increase of pigmentation. The 
lesions were most marked about the buttocks and upper parts of the 
thighs, the scars being the result of papules having been dug out by 
the finger-nails to relieve the intense irritation. 


Case for Diagnosis. ? Hydroa Gestationis. 
By J. M. H. MacLeop, M.D. 


THE patient was a woman, aged 42, of a highly nervous disposition, 
with a bullous eruption affecting the arms, hands, legs, and mouth. 
The bull were flaccid and varied in size from a split pea to a filbert 
nut, and developed on apparently healthy skin. The original lesion had 
been a reddish patch which had appeared on the umbilicus during a 
pregnancy, the bullous eruption having developed soon after the child 
was born. This happened seven years ago. The eruption disappeared 
after being present for several months, but returned a year ago and 
had persisted ever since. There had never been much itching. An 
examination of the blood on May 3, at which time a few new lesions 
were appearing, showed 4 per cent. of eosinophiles. There was no 
marked tendency to grouping, and the involvement of the mouth and 
absence of itching pointed rather to chronic pemphigus or erythema 
bullosum than to dermatitis herpetiformis. 
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Case of Recurrent Bullous Eruption of the Hands and Feet 
(Acropompholyx). 


By GEORGE PERNET, M.D. 


THE patient was a woman, aged 49, who had had a recurrent 
bullous eruption of the hands and feet for twenty-nine years. She 
was first seen by the exhibitor at the West London Hospital in June, 
1913, who referred her to the dental surgeon for oral sepsis and bad 
teeth. She had been attending at the hospital previously, and she 
had been given mist. hyd. biniod., and had been treated locally. The 
exhibitor ordered liq. arsenicalis, 4 minims, ad. 1 oz. t.d., p.c. The 
patient steadily improved, the recurrences becoming milder and milder, 
and less frequent. On March 23, 1914, she attended again, stating 
she had had no bulle for three months. She kept well until February, 
1915, when she had one or two small bull# on the right sole. On 
May 11, 1915, there was a recurrence on the left sole, but the hands 
had remained free from the trouble. There was no reason to look 
upon the case as having anything to do with syphilis, though that was 
apparently the impression before the patient came under the exhibitor’s 
observation, and would account for the fact that mist. hydrarg. biniod. 
had been ordered before she was put on the mist. arsenicalis, which 
certainly had a controlling effect. Etiologically, the oral sepsis had, no 
doubt, a good deal to answer for. 


Case of Pompholyx. 
By Davip WatsH, M.D. 


THE patient, a female, aged 48, unmarried, a seamstress, had suffered 
for seven or eight years on and off with a bullous eruption of the hands. 
The attacks usually began in spring. On one occasion she had a few 
bull on her feet, and the patient said she had “ water-blisters”” on her 
ears some years before the hands were attacked. The blisters did not 
rupture spontaneously, but dried up. They appeared on the palms, 
backs of the hands and wrists, and on all parts of the fingers; the nails 
were not shed. Sometimes there was a good deal of irritation. While 
under observation during the present attack the left hand became septic 
and was much swollen. Recent bulla were found to be sterile when 
tested on ordinary laboratory media. 
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Three Cases of Dermatitis Herpetiformis. 


By W. Knowstey Srpriey, M.D. 


Case I.—S. L., a stout widow, aged 59, tailoress by occupation. 
The lesions commenced in July, 1914, and first appeared about fourteen 
days after a shock from the loss of her husband who was killed in an 
accident. The condition was preceded by a great irritation and burning 
of the skin, after which bulle appeared first on the forearms and then 
on the legs, and after a time extended more or less over the whole 
body. At one period they were very troublesome in the mouth. On 
January 26, 1915, Staphylococcus aureus was isolated in pure culture 
from a recent bulla. An autogenous vaccine was prepared and injec- 
tions given at weekly intervals, commencing at 100 millions, up to 800 
millions, after which the bulle ceased to appear, and the patient had 
remained well ever since. 


Case II.—G. R., a frail little girl, aged 9, whose parents were living 
and well; she had five brothers and sisters who were all healthy. The 
eruption commenced in August, 1914, and was stated to have begun 
as a herpes on the lips. Shortly afterwards small bullous lesions 
appeared grouped on various regions of the body. At first the skin 
was very irritable and uncomfortable ; after a few months the cutaneous 
symptoms subsided. A considerable increase of pigment was present 
in most of the scars from old lesions. She had been a patient in a 
general hospital for a period of six months, during which time she had 
suffered from perpetually recurring vesicles and small bulle on most 
of the cutaneous surfaces. Many of the lesions, especially about the 
face, were tending to become pustular and leave a dry, scab-like impetigo, 
but they were little if at all influenced by applications of mercurial 
ointment. Some six weeks ago the Staphylococcus albus was isolated 
from a recent bulla, and an autogenous vaccine prepared. She had 
now had five injections at weekly intervals, commencing at 100 millions 
increased up to 500 millions. The patient was apparently improving. 
Report of blood examination, May 20, 1915: Red blood cells, 4,320,000 
per cubic millimetre; white blood cells, 5,100 per cubic millimetre. 
Differential leucocyte count : (1) Polymorphonuclear cells, 65 per cent. ; 
(2) lymphocytes, small, 25 per cent.; (3) lymphocytes, large, 4°5 per 
cent. ; (4) eosinophiles, 4°5 per cent. ; (5) basophiles, 1 per cent. 
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Case III.—A. R., a fairly well nourished little girl, aged 12, both 
of whose parents were living and well. The patient was the seventh 
child in a family of nine, all of whom were living and well. The 
lesions commenced on the forearms some eighteen months ago, and 
the patient had never been free from vesicles or blebs on some part of 
the body ever since. The face, chest and back, palms and soles were 
the only parts which had not been affected at some time or another, 
nor had lesions been present in the mouth. At the present time the 
lesions were most extensive over the dorsa of the feet, which were 
covered with vesicles and blebs, many of which were ruptured and had 
made walking most painful. There was also an extensive outbreak 
about the external genitalia. Pigmented scars were scattered about in 
other regions, especially on the arms, legs and thighs. At one time 
there was considerable skin irritation, but this had been less of late, 
and the general health had not been much affected. 


Case of Dermatitis Herpetiformis. 


By E. G. Grawam LittTLE, M.D. 


THE patient, an elderly lady, sent to the exhibitor by his colleague 
Sir Anderson Critchett, in November last, when she said she had had 
the eruption for a week. At that time there was a very extensive 
bullous and pustular rash, almost varioliform in aspect, with charac- 
teristic herpetiform grouping of lesions and intensely itchy and 
inflamed. She had never previously had any similar eruption. She 
was treated in the usual manner by rest in bed and increasing doses 
of arsenic and made a satisfactory improvement, but had never been 
absolutely free from fresh crops of vesicles since November. Latterly 
the eruption had been papular and urticarial rather than vesicular, and 
there were large patches of highly inflamed reddened skin. Intense 
itching had all along been a prominent feature, but otherwise the 
general health had suffered but little, and for her age, which was 60, 
she was a reasonably healthy woman. The case illustrated an 
interesting character of the disease—the mutation in type of the 
eruption during a comparatively short period of observation. 
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Case of Dermatitis Herpetiformis in a Boy, aged 8. 


_By E. G. Grawam Littie, M.D. 


THE patient had been previously exhibited to the Section * and was 
recorded in the April issue of the British Journal of Dermatology. 
Since that date he had been given 3-minim doses of liq. arsen. three 
times a day, and the eruption had faded away rapidly and there had 
been no recurrence. But some three weeks after the treatment by 
arsenic had been instituted there had appeared in the position of the 
sixth dorsal segment on the left side a small patch of typical herpes 
zoster, in the middle of the half-girdle axis. The appearance of this 
patch when there was complete quiescence of the vesicular eruption of 
dermatitis herpetiformis, the restricted distribution, and absence of itch- 
ing in the patch, offered means of distinguishing the vesicles of zoster 
from the earlier disease. This eruption might be ascribed to the 
administration of arsenic, but there had been cases of zoster following 
dermatitis herpetiformis which could not be put down to the influence 
of arsenic, sc that one could not decide which cause was operative here. 


Case of Chronic Septic Papilloma which had originated 
apparently in a Bullous Eruption. 


By E. G. Grawam Littie, M.D. 


THE patient was a soldier who gave the following history: Six 
months ago he was cleaning down a horse, when the animal swerved 
heavily against the man’s leg, which was covered with the trouser at the 
time. The part began to itch an hour afterwards and by night-time was 
reddened. Blisters formed on it within the subsequent five days, and 
he broke these from time to time, fluid being emitted. Warty masses 
began to show on the site of the injury, and at the present time there 
was a very extraordinary eruption of partly discrete papillomatous 
masses with a raised, fleshy red base covered by a dense filiform warty 
growth, the whole part so affected occupying the lower third of the 


' Proceedings, p. 131. 
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anterior surface of the left leg over an area about 3 in. by 2 in. in size. 
There was no evidence or history of venereal disease. It was proposed 
to excise the whole mass, and a report on the histology of the growth 
would be furnished later. 


Dr. GRAHAM LITTLE also exhibited a microscopical section of a 
portion of skin taken from the hairy part of the axilla of Mrs. R., 
a private patient shown at the April meeting of the Section, with the 
diagnosis “ Folliculitis decalvans et atrophicans.”’ The possibility of 
the affection of the axillw, as distinguished from that of the scalp, being 
due to an early stage of Darier’s disease was suggested at the meeting. 
This suggestion did not receive support from the histological appear- 
ances: there were no “ corps ronds.” The clinical aspect of atrophy of 
the hair was confirmed by the absence of hair-shafts in the section. 
Follicular and perifollicular keratosis was present. 


Case of Dermatitis Herpetiformis. 


By J. H. Sequeira, M.D. 


D. M., A TAILOREsS, aged 20, had suffered from recurrent attacks of 
dermatitis herpetiformis during the past two years. The eruption had 
chiefly occurred on the ankles and dorsum of the foot and adjacent 
parts of the legs, and on the forehead. The forearms had also been 
affected. The lesions consisted of erythematous patches, vesicles and 
small blebs, usually in groups. The patient complained of intense 
itching, especially before the vesicles actually appeared on the surface. 
The general health was usually good. There had been symptoms of 
dyspepsia and there were several carious teeth, which had been removed. 
On two occasions the blood count showed no increase of eosinophile 
cells—polynuclear neutrophiles 52, eosinophiles 1, small lymphocytes 22, 
large lymphocytes 22, large hyaline cells 3 per cent. The cellular 
contents of an apparently clear vesicle showed polymorphonuclear 
neutrophiles and eosinophiles, the former predominating. 


' Proceedings, p. 139. 
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Case of Recurrent Eruption on Buttocks and Thighs. 
By 8S. E. Dore, M.D. 


THE patient was a boy, aged 9, who had suffered from a recurrent 
eruption on the buttocks and posterior and lateral aspects of the thighs 
for the past four and a half years. The lesions consisted for the most 
part of scaly erythematous patches, some of which were excoriated 
or covered with crusts. Occasionally a blister had been noticed by 
the mother. There was no herpetiform grouping and itching was 
not complained of. The eruption was said to come out in crops and 
to be more severe in the spring of the year. The patches were followed 
by pigmented stains but there was no scar formation. The glands in the 
groins were markedly enlarged. There were no lesions in any other 
part of the body. The boy was weakly and neurotic and had suffered 
from nocturnal enuresis for twelve months, but his mother thought this 
had nothing to do with the causation of the eruption, which had been 
present for a comparatively short time and was not made worse 
thereby. 


Case of Pemphigus in a Child. 
By R. E. ScHOLEFIELD, M.B. 


PATIENT, a child, aged 9 months. The trunk and limbs were 
covered with small tense bulle, which had come out in crops since the 
child was a few weeks old. The child was otherwise in good health. 
The bulle appeared on healthy skin with very little surrounding 
inflammation. 


Case of Spurious Erythromelalgia. 
Remarks on Non-syphilitic Arteritis Obliterans in Jews. 


By F. Parkes WEBER, M.D. 


THE patient, 8S. M., aged 38, a Jewish tailor in London, was a 
well-nourished man, of medium size and weight, who said that his 
present trouble commenced three years ago, and that otherwise 
(excepting for hemorrhoids, which had been removed by operation 
five years ago) he had enjoyed good health. When only 1 year old 





Dermatological Section 169 


he had been brought by his parents from Prague (Bohemia) to London, 
and had remained in England since then. He denied ever having had 
any kind of venereal disease and his blood serum (April, 1915) gave a 
negative Wassermann reaction for syphilis. He had always been very 
moderate in regard to alcohol. In regard to tobacco he stated that he 
had been in the habit of smoking cigarettes, on the average eight or 
nine daily. 

His present trouble, which, as mentioned above, commenced three 
years ago, was at first confined to the left lower extremity. The left 
foot was evidently then affected in a similar way to that in which the 
right foot was now affected. The distal portion of the foot was red or 
cyanosed and he suffered from a kind of “intermittent claudication ” 
on walking. That is to say, he had to stop walking every five minutes 
or so on account of pain in the sole of the foot, which, however, rapidly 
passed off on resting for a few moments. About two years later the 
symptoms improved in the left foot, in fact they seemed to disappear, 
but similar symptoms developed in the right foot, and these had 
persisted since then. He could not walk more than about five minutes 
without inducing a pain in the sole of the right foot, which obliged him 
temporarily to stop walking till the pain went off, which it very quickly 
did. In neither lower extremity had he, however, experienced the 
cramp-like pains in the calf-muscles, generally described in cases of 
‘intermittent claudication.” Objectively at the present time the toes 
of the right foot appeared red or bluish-red (cyanosed). The exact 
colour varied according to position, surrounding temperature, &c., but 
the colour did not fade, as it did in some cases, if the patient repeatedly 
flexed and extended his ankle-joint. That phenomenon which by 
Erb had been termed “ Oehler’s sign,’’ was apparently not very rarely 
found missing. Recently an ingrowing toe-nail had had to be removed, 
on account of painful ulceration, from the right great toe, but this 
slight operative interference, in spite of the ischemic circulatory 
condition, had not been attended by any untoward result. The left 
foot was at present of natural colour, but in neither foot had any 
pulsation been felt in the arteria dorsalis pedis or in the other pedal 
arteries. Normal pulsation could be felt on both sides in the femoral 
artery at the groin. Réntgen-ray examination (Dr. J. Metcalfe, May, 
1915) showed nothing abnormal in the phalangeal or metatarsal bones 
of either foot. No wasting could be detected in either lower extremity. 
The knee-jerks were brisk, but the plantar reflexes could not be obtained. 
There was no anesthesia. There was nothing abnormal in regard to 
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the radial pulse on either side. The brachial systolic blood-pressure was 
120 mm. Hg. There was no evidence of any disease in the mouth, 
in the thoracic or abdominal viscera, or in the central nervous system. 

The recent general treatment had included rest in bed, ordinary 
diet, and the internal use of iodipin. The local treatment of the right 
leg had consisted in the employment on alternate days of a hot-air 
bath and of diminution of the atmospheric pressure. For the latter 
purpose the lower limb up to the knee was fastened into a glass box, 
connected with an air pump for sucking out the air, such as was some- 
times used for Bier’s passive hyperemia methods of treatment. Unfor- 
tunately very little improvement had as yet been obtained since the 
commencement of the treatment in April, 1915. Aspirin was useful, 
as it diminished the pains, which occasionally were bad enough to 
prevent sleep at night. Such more or less continuous pains, which 
often caused sleeplessness and so gradually wore the patients out, had 
to be distinguished from the above-mentioned pains of the “ intermittent 
claudication type.”’ 


REMARKS. 


Dr. Weber regarded the case as a typical example of the kind of 
non-syphilitic arteritis obliterans (the “ thrombo-angiitis obliterans’ of 


Leo Buerger), of which he had previously repeatedly demonstrated 
examples at the Royal Society of Medicine (chiefly at the Clinical 
Section). The affection occurred almost exclusively amongst adult 
Jewish males, of young or early middle age, especially those from the 
eastern portions of Central Europe ; a point to be noted in the present 
case was that the patient was only 1 year old when he migrated to 
England. The affection was not absolutely limited to the poorer 
classes; Dr. Weber had met with one case, and knew of another, in 
which the patient was in very good financial circumstances. In nearly 
every case there was a history of habitual cigarette smoking and in 
some cases the patients, owing to being employed in cigarette factories, 
had been able to smoke large numbers of cigarettes daily without 
paying for them. In one or two instances in which the favourite 
cigarettes patronised by the patients had been chemically examined, 
nothing special had been discovered about them, and it was extremely 
improbable that the cigarette smoking was more than a contributory 
factor in inducing the disease. The essential cause of the disease still 
remained unknown. In the typical cases met with in London evidence 
(by the history, Wassermann reaction, &c.) of acquired or inherited 
syphilis was remarkable for its almost invariable absence. The blood- 
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pressure was seldom high, and there were seldom signs of general 
arterio-sclerosis or of chronic interstitial nephritis. Usually one of the 
lower extremities was the site of the first symptoms, but the other 
lower limb was often attacked later on, and occasionally one or both 
upper extremities or other part of the body became involved. 

The affection progressed by periods of exacerbation, alternating 
with long periods of intermission. Surgical interference (amputations, 
which should not be performed too high up), when it became necessary, 
was chiefly called for owing to intolerable pain and insomnia during 
exacerbations associated with ischemic ulceration, or owing to the 
occurrence of acute septic complications. Amputation seemed, 
according to Leo Buerger’s publications on the subject, to have been 
much more frequently resorted to amongst the sufferers at the Mount 
Sinai Hospital at New York than amongst those in London. In regard 
to the avoidance of amputation, much depended on whether the patient 
had sufficient patience and powers of endurance to carry him over the 
periods of painful exacerbation of the disease. The affection was some- 
times complicated by attacks of phlebitis and venous thrombosis, but 
these were generally recovered from without the patient’s condition 
having been obviously rendered (permanently) worse. 

“Intermittent claudication,’ when it occurred in one or both lower 
extremities, was generally described as a cramp-like pain in the muscles 
of the calf or in the small muscles of the foot, induced by walking, but 
rapidly recovered from on resting, and then recurring at more or less 
regular intervals, if after resting the patient tried to walk again. 
This term, “intermittent claudication,’ should not be regarded as 
synonymous with the disease under consideration; it was only a 
symptom of the disease, and likewise occasionally occurred as an 
important symptom in other diseases, such as syphilitic arteritis, and 
in conditions resulting from traumatism of arteries. Moreover, it 
played no part in the symptomatology of very bad cases—i.e., when 
the patients were absolutely unable to get about at all. 

The term ‘‘erythromelalgia,” originally mtroduced by Weir Mitchell, 
had been employed for various conditions of vascular or nervous or 
trophoneurotic origin, including even some cases with cyanosis and 
swelling of extremities of only functional origin. Etymologically it 
was well adapted to be applied to the class of cases under consideration, 
meaning as it did a painful condition of an extremity associated with 
redness (or cyanosis). But the cases under consideration were almost 
certainly not of the kind to which the term “ erythromelalgia”’ had 
been originally applied. 
ju—4 
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In regard to diagnosis, conditions of one or both lower extremities 
resulting from arterial obstruction of other kinds (especially syphilitic 
cases) were those most likely to be confused. Cases of Raynaud’s 
syndrome and of sclerodactylia could seldom lead to such a mistake, 
though sclerodactylia of one or both feet did of course occasionally 
occur in adult Jewish males, of young or early middle age, and in some 
of those cases pulsation could not be felt in any of the pedal arteries.’ 


Case of Madura Foot. 


By H. C. Semon, I.M.S., M.D. 


THIS case was demonstrated by kind permission of Lieut.-Colonel 
I. F. Perry, I.M.8., C.0., Lady Hardinge Hospital, Brockenhurst, 
with cultures and microscopic sections of the diseased tissues, and 
presented the following salient features: The patient was a sepoy, 
aged 26, and was born near Rai Bareli, in the North-West Provinces 
of India, where “ mycetoma pedis’’ was not so common as it was in 
Southern India and Madras. In January of the current year a heavy 
ammunition box fell on his right foot, but he did not report himself 
as suffering from the subsequent swelling for about six weeks. At 
the Base Hospital in Boulogne amputation was suggested, but patient 
refused it, and was sent to the above hospital for further observa- 
tion and treatment. There was very little doubt, of course, that the 
disease was contracted in India before patient left for the Front in 
October last, and that the accidental injury on which he laid so much 
stress was merely coincident with its primary clinical manifestation. 
The swelling did not seem ever to have completely subsided, and about 
two months after the injury he began to be troubled with itching, 
and then a clear discharge developed. It had continued on and off 
ever since. There has been little or no pain, and no temperature 
throughout. The Wassermann reaction was negative, and there was 
no abnormality of the genito-urinary or other systems. 

The diseased foot presented, briefly, the following points: There 
was an extensive area of darkened skin over the dorsal and tibial 
aspects of the swollen right foot, situated in which were soft pro- 
tuberant masses of dusky purple granulations. These exuded clear 


' See F. P. Weber, ‘‘ Two Cases of Sclerodactylia,” Brit. Journ. Derm., Lond., 1915, xxvii, 
p. 113. 
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fluid, and sometimes pus, from sinuses which had not yet been proved 
to extend as deep as the tarsus. In the discharge were present almost 
invariably the minute black granules which both microscopically and 
culturally conformed to a generic type of fungus known as mycetoma, 
of which Castellani described no fewer than fifteen distinct pathogenic 
varieties in his text-book of tropical medicine. On the tibial and 
plantar aspects there were a few small dark points which occasionally 
broke down and discharged the same kind of fluid. There was a 

















The exuberant granulation tissue is well shown. The melanoid discoloration of 
the skin on the dorsum is not photographically obvious owing to the natural pig- 
ment. The mouths of the sinuses are concealed in the clefts between the tumours, 
which have not developed sufficiently to obliterate the longitudinal arch, 


progressive tendency for the arch of the foot to become obliterated, 
and there was increasing difficulty in walking. 

No radical treatment of any kind had yet been attempted, and the 
literature recorded but few cases, and these orffy of a special variety, 
that had yielded to curetting, even in the very early stages. The cases 
had almost invariably succumbed to secondary septic infection after 
some years if not treated by amputation in good time. 

















174. MacLeod: Discussion on Pemphigoid Eruptions 


DISCUSSION ON THE PEMPHIGOID ERUPTIONS. 
Opened by J. M. H. MacLegop, M.D. 


I am deeply sensible of the honour which you have conferred upon 
me by inviting me to open the discussion on the pemphigoid eruptions, 
but at the same time I feel that it is rather through the inexorable 
progress of time than from any special aptitude that this task has fallen 
to my lot, and would fain it had been entrusted to someone more capable 
than myself of doing it justice. 

The name “‘ Pemphigoids,” as far as I can ascertain, was introduced 
into dermatological literature by Besnier, and was made familiar in this 
country by Colcott Fox, who employed it as a synonym for dermatitis 
herpetiformis in his exhaustive article in Allbutt and Rolleston’s 
“System of Medicine,” 1911, ix, p. 455. The term was meant to 
signify that group of eruptions which Tilbury Fox included under the 
heading of ‘“ Hydroa”’ in the posthumous paper published by Colcott 
Fox in 1880 in the American Archives of Dermatology, and which 
Duhring re-christened “‘ Dermatitis herpetiformis” in 1884, and Brocq 
named “‘ Dermatite polymorphe douloureuse ” in 1888. 

The term “ Pemphigoids”’ is a somewhat unfortunate one, as it 
simply signifies an eruption characterised at some phase of period in 
its course by bulle and having a resemblance to chronic pemphigus. 
Consequently it has been used in a loose sense by different writers to 
include a number of bullous eruptions, such as chronic pemphigus, 
acute pemphigus, dermatitis herpetiformis, pemphigus vegetans, ery- 
thema bullosum, and pemphigus neonatorum. Here, however, I propose 
to follow Besnier and Colcott Fox, and to restrict the use of the term 
to the dermatitis herpetiformis group, excluding from it cases of 
pemphigus neonatorum and pemphigus acutus, which are septic infec- 
tions due to the local inoculation of certain micro-organisms—most 
probably a streptococcus in the case of the former, and a diplococcus of 
the type described by Demme and Dihnhardt in the case of the latter. 

Eruptions of the dermatitis herpetiformis type have been described 
in the past under a great variety of names. Of these the most 
important are pemphigus pruriginosus (Hebra), indicating especially the 
subjective symptoms associated with the disease; pemphigus circinatus 
from a special phase of the eruption; herpes pemphigoides from the 
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herpetiform grouping of the lesions; and herpes gestationis, herpes 
gravidarum, and hydroa gestationis, from its not infrequent occurrence 
in relation to pregnancy. 

The history of the isolation of this group by Tilbury Fox, Colcott 
Fox, Duhring, Brocq, and others, is so well known and has been 
described in such detail that it would be out of place to labour it here, 
and I will pass on to a consideration of the characteristic features of 
the eruptions which may be included under the heading of pemphigoids 
in its restricted sense, and to consider the relation of the group to other 
form of bullous dermatitis. 

Before discussing those matters I would remind you that in 1898 
a debate was held on this subject at a special meeting of the Dermato- 
logical Society of London, and introduced by Dr. Allan Jamieson, of 
Edinburgh. This was the first of the series of debates on subjects of 
special dermatological interest which formed such an important part 
of the work accomplished by that Society. On reading the report of 
the introductory remarks and the subsequent discussion I have been 
greatly struck by the smail advance which has been made in our know- 
ledge of the pemphigoids since that date, for, unless in some minor 
details, what was said then practically represents the position to-day. 

My experience of the pemphigoid group of eruptions is comparatively 
limited, as I have had in all only twenty-five cases, of which seventeen 
were in hospital and eight in private practice. To increase the field 
of my statistics, however, I have analysed all the cases of which there 
are records in the Skin Department of Charing Cross Hospital between 
1895 and 1906, when Dr. Galloway was in charge of the Department, 
and have also made a brief synopsis of the cases which have been 
exhibited at the Dermatological Society of London, the Dermatological 
Society of Great Britain and Ireland, and this Section of the Royal 
Society of Medicine, up to the present date. In this way I have got 
more or less complete notes of over 100 cases, but, unfortunately, in 
a considerable number of them the descriptions are so scrappy as to be 
of little value. 

In collecting the hospital cases the rarity of the disease became 
evident, for out of about 12,000 cases of skin disease in the Charing 
Cross Hospital records between 1895 and 1914 there were only twenty- 
three cases—that is, 0°19 per cent.—while out of 11,179 cases at the 
Victoria Hospital for children during the last ten years, there were 
only three cases—that is, 0°02 per cent.—and it is doubtful whether two 
of these should not have been labelled chronic pemphigus. 
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186 MacLeod: Discussion on Pemphigoid Eruptions 


CHARACTERISTICS OF THE PEMPHIGOID ERUPTIONS. 


There are three cardinal features which may be said to weld 
the different eruptions included under this heading sufficiently closely 
together to suggest that they are variants of a common morbid process, 
namely :— 

(1) Multiformity in the eruptions. 

(2) Herpetiform grouping. 

(3) Intense subjective symptoms. 

These cardinal features invariably occur at some period in the course 
of the affection and the absence of any one of them renders the 
diagnosis a matter of uncertainty. 


Multiformity in the Eruptions. 


The multiformity in the pemphigoid eruptions is due to a number 
of causes, of which the most obvious are: (a) Variations in the type of 
initial lesion; (b) the occurrence of several types of lesion synchro- 
nously; (c) variations in the type of lesion occurring in different 
attacks ; (d) differences in the stage of evolution of individual lesions; 
(e) endless differences in distribution and grouping. 

The types of initial lesions which may be met with are the familiar 
prurigo-like papules, papulo-vesicles, vesicles, bulla, and erythematous 
or urticarial patches. These patches may be level with the surface, or 
definitely raised, are sometimes covered with papules or vesicles grouped 
in a herpetiform fashion, or have a tendency to involute in the centre 
and give rise to circinate figures with rings of vesicles at the border, 
which may coalesce to form gyrate patterns. 

The vesicles vary in size from a pin’s head to a lentil, and may be 
acuminate, forming the apices of papules, or rounded, appearing on 
apparently healthy skin or developing on a red basis. Sooner or later 
in every case they are surrounded by an inflammatory halo from the 
growth of secondary micro-organisms in the contents. The vesicles 
may be isolated and irregularly distributed, but as a rule they are 
clustered in small groups of six or eight, or, more rarely, arranged in 
a circinate manner at the edge of an erythematous patch like herpes 
iris. They usually remain discrete, but occasionally may be closely 
aggregated to form multilocular bulle. The bulle vary in size from 
a lentil to a walnut but are generally about the size of a small bean; 
they may develop on apparently healthy skin, or on an inflammatory or 
urticarial base, and may be regular in outline and unilocular or irregular 
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and multilocular. As a rule they are tense, but occasionally they may 
be so flabby as to suggest epidermolysis bullosa, or the fluid contents 
may be slight and the dissociation of the epidermis considerable, giving 
rise to a desquamating appearance recalling a mild pemphigus foliaceus. 
In rare instances, possibly through the growth of secondary micro- 
organisms, vegetations may grow up from the basis of the bulla, 
especially in those situated about the angles of the mouth, anus, vulva, 
or groin, and cases of this nature have been described under the heading 
of a mild type of pemphigus vegetans from which recovery took. place. 

The contents of the vesicles and bulle are at first clear and sterile, 
but soon become opaque and purulent from secondary infection with 
pyogenetic micro-organisms. The transition may be so rapid that the 
early clear phase may pass unobserved, and the lesion suggest a pustule 
d’emblée. It is those cases in which the vesicles become rapidly 
purulent which correspond most closely to the impetigo herpetiformis 
of Hebra and Kaposi. 

Sometimes one type of lesion predominates, sometimes another, but 
as a rule several phases are present simultaneously. In some cases one 
type of lesion may be preserved in successive attacks, in others the type 
most marked in one attack may be of minor importance or altogether 
absent in another. Ina case recently under my observation the initial 
lesion was a bulla about the size of a filbert nut, situated on apparently 
healthy skin on the leg, which was followed some days later by groups 
of papulo-vesicles associated with marked itching. 

The most common types of lesions are pustules and vesicles which 
occur at some period in the course of almost every case, while in the 
cases which furnish my statistics bullae were present only in 37 per 
cent., erythematous patches in 26 per cent., and urticarial lesions in 
7 per cent. 

The multiformity of the clinical picture is liable to be increased 
by secondary complications resulting from rubbing, scratching, and 
the inoculation of pyogenetic micro-organisms. In this way lichenifi- 
cation, white cicatrices not unlike those met with in prurigo, eczema- 
tisation, or pustulation, may result. Pigmentation is also liable to 
follow the involution of the lesions and to vary in degree according 
to the intensity of the itching; in a certain number of cases the 
pigmentation has been determined or increased by taking arsenic. 

The affected skin, as a rule, shows neither factitious urticaria nor 
the vulnerability from excessive acantholysis met with in epidermylosis 
bullosa, in which the skin slides away on pressure—the so-called sign 
of Nikolsky. 

Ju—5 
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Herpetiform Grouping. 


Grouping of the papules, vesicles, and bulle, in clusters similar 
to that in herpes zoster, is the second most constant feature and was 
present in almost all the cases in adults. It was absent, however, 
in a considerable number of the cases described as dermatitis herpeti- 
formis in children. The groups of lesions may appear on apparently 
healthy skin or may be arranged on an erythematous base which is 
most usually formed by the coalescence of inflammatory haloes around 


individual papules or vesicles. 


Subjective Symptoms. 


The intensity of the subjective symptoms which may precede or 
accompany the eruption is the third essential feature of the group. 
These symptoms vary in type and intensity and may consist of pricking, 
itching, burning, or actual neuralgic pain, and are generally of a 
markedly paroxysmal character. Sometimes the itching is so intense 
that the pain and discomfort of digging out the papules with the finger- 


nails is preferable to it. 


Less CoNsTANT FEATURES. 
General Health. 


The state of the general health varies greatly in different cases. 
At first it is almost invariably well preserved, even when the skin is 
extensively involved, but in certain instances an attack has been ushered 
in by general symptoms, such as pains in the joints, malaise, headache, 
vomiting, &c., suggesting an invasion by some toxin. After the affection 
has been present for some time general symptoms of a secondary 
character usually supervene, as the result of the gradual wear and 
tear from the irritating subjective symptoms, and these, when continued 
over a long period, are liable to have a depressing influence on the 
patient, both mental and physical, causing insomnia, establishing a 
neurotic habit, rendering him emotional and prostrate, and, in extreme 
cases, leading to insanity. General symptoms may also supervene as 
the result of septic absorption where the bulle are extensive and 


have become purulent. 
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Mucous Membranes. 


As a rule the mucous membranes are not implicated in typical cases 
of dermatitis herpetiformis. There are exceptions, however, and out 
of the cases analysed the mucosa was involved in twenty-two cases. 
In ten of these the mouth was affected, especially the tongue and 
mucous membrane of the cheeks and lips, and in two the condition 
began in the mouth; in eleven cases the mucous membrane of the 
genitals was attacked, and in one case it commenced in the vulva; 
it has been known also to occur in the conjunctiva and to lead to 
essential shrinkage and blindness. In the mucous membranes it may 
take the form of erythematous macules, vesicles leading to superficial 
ulcerations, or even bulle. 


Condition of the Blood. 


Considerable attention has been paid to the state of the blood in 
this group of eruptions, chiefly owing to an increase in the coarse 
granular eosinophiles. Indeed, eosinophilia has been observed so 
frequently in the pemphigoids that its presence has been regarded by 
some as of diagnostic significance, and suggestive of the action of some 
toxin on the bone-marrow. This increase of eosinophiles has been 
noted not only in the blood but also in the contents of the bulle and 
vesicles, and occasionally in the cellular infiltration in the corium. 
The eosinophilia has been found to vary from time to time in individual 
cases, being greatest when the eruption is at its height, tending to 
diminish when the nerve irritation decreases, and disappearing between 
attacks. In certain instances a high percentage of eosinophiles has 
been recorded; for example, Ravogli recorded 44°3 per cent. in the 
blood; Bushnell and Williams 69 per cent. in the blood; Jamieson 
13 per cent. in the blood and 24 per cent. in the contents of a bulla, 
and Leredde and Perrin 30 to 95 per cent. in vesicles. 

But the eosinophilia is by no means as constant as has been 
supposed. In a case under my care it was only 4 per cent. in the 
blood at the height of an attack when the itching was considerable. 
In a careful examination of the blood by Engman and Davis, out of 
twenty-seven cases of dermatitis herpetiformis examined, only thirteen 
showed a definite increase of eosinophiles. These same observers noted 
that in eighteen out of twenty-six cases of dermatitis herpetiformis 
there was an increase of the large mononuclear leucocytes which, 
instead of being about 6 per cent., were increased up to 20 per cent. 




















190 Macleod: Discussion on Pemphigoid Eruptions 


In one case a lymphocytosis was described in the cerebrospinal fluid. 

It has been asserted that the serum which exudes from the blood- 
vessels in the pemphigoids has a cytolytic action, which assists in the 
formation of vesicles and bulle by causing a disintegration of the inter- 
epithelial fibrils of the prickle cells, but this, if present, must be com- 
paratively slight, or the average size of the bulle would be larger. 


Condition of the Urine. 


The only definite abnormality which has been recorded in the urine 
in a number of cases is the presence of indican; this was noted by 
Kngman and Davis in fourteen out of twenty-six cases. It has usually 
been found to be coincident with outbreaks of the eruption, and its 
presence is suggestive of an auto-intoxication from putrefactive changes 
in the alimentary tract. 

Glycosuria and a diminution of nitrogen in the urine have also been 
described, but these may be coincidences. 


CouURSE. 


The course of the affection is invariably chronic, and it may last for 
years or indefinitely. It may be continuous, but is far more usually 
subject to periods of more or less complete remission lasting for weeks 
or months, followed by a recurrence, the tendency to recur being one of 
the most constant characteristics of the group, but one which it has in 
common with chronic pemphigus. 


HIstTo-PATHOLOGY. 


There has been nothing new or significant added to the descriptions 
of the histo-pathology given by Elliott, Lereddeand Perrin, Gilchrist, 
and others. The changes in the corium would appear to be primary, 
those in the epidermis secondary. In the epidermis the vesicles may 
form, as in eczema, in the epidermis itself, but more often are situated 
immediately beneath it, the whole of the epidermis forming a roof. The 
vesicles contain coagulated albumin, fibrin, débris of leucocytes, eosino- 
philes, and, if suppuration has taken place, polynuclear leucocytes. 
The prickle cells in the neighbourhood of the vesicles or bulle are 
usually oedematous, and may present a central space in which the 
nucleus lies. The interepithelial lymphatic spaces are dilated, and 
eosinophiles occasionally occur between the cells. 
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It is in the papillary and sub-papillary layers of the corium that the 
initial changes take place. These consist of a marked dilatation of the 
capillaries, with oedema of the surrounding fibrous tissue, rarefaction of 
the fibrous bundles of the collagen, a dense infiltration of cells, an 
exudation of serum, and an extravasation of lymphocytes, eosinophiles, 
and of polynuclears, if suppuration has taken place. The lymphatic 
spaces in the papillary and sub-papillary layers are also dilated. The 
exudation of fluid may be so rapid as to mask the initial period of 
congestion owing to the formation of vesicles or bulle. The condition 
has all the appearances of an acute inflammatory disturbance in the 
upper part of the corium, the result of some toxic irritant. 


ALTIOLOGY. 


Age.—The affection may occur at any age; in the cases here 
analysed the extreme ages of onset were 11 weeks and 75 years. The 
most common age of incidence is between 20 and 40. It is a rare 
disease in children, as was shown by my statistics at the Victoria 
Hospital for Children, where it occurred in only 0°02 per cent. of the 
cases. Although typical cases have been recorded in childhood, it is 
open to discussion whether most of them would not have been better 
described as pemphigus vulgaris, as in the majority there was a vesicular 
or bullous eruption, which was recurrent, but showed neither herpeti- 
form grouping, multiformity of the initial lesions, nor intensity of 
subjective symptoms. It is also probable that one or two of the cases 
classified as congenital dermatitis herpetiformis were in reality epider- 
molysis bullosa, while the description in others suggests vesicating 
urticaria or bullous erythema. 

Sexr.—It would appear to be equally common in males and females, 
and in the collected cases there were fifty-seven males and fifty-one 
females. Meynet, who reported twenty-four cases in children, found 
that it was more common in males, in the proportion of seventeen to 
seven. 

General Health.—A low state of the general health does not appear 
to be a definite predisposing cause, though it has been suggested as 
such. In nearly all the cases the general health appears to have been 
up to the average, and only in two of them was there any mention of 
defective nutrition. 
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Determining Causes. 


Pregnancy.—Pregnancy is the most definite determining cause, and 
the cases which have been recorded under the heading of herpes 
gestationis, herpes gravidarum, and hydroa gestationis, belong to this 
category. It may occur as early as the third month of pregnancy, or 
may not appear till after delivery. It may develop with the first 
pregnancy, and either recur with each subsequent one or miss one or 
more, or it may first occur with a later pregnancy. As a rule, it does 
not interfere with the pregnancy or the health of the child, but occa- 
sionally it has been known to lead to premature birth and to cause 
death of the foetus. The severe early pustular type of herpes gesta- 
tionis probably corresponds to the cases described as impetigo herpeti- 
formis by Kaposi. 

Disordered Menstruation.—Several cases are on record in which it 
has occurred in association with, and appeared to result from, derange- 
ments of menstruation, and both exacerbations and recurrences have 
been known to take place at the menstrual periods. 

Nerve Influences.—It has been said that this type of eruption occurs 
most frequently in neurotic individuals, but this assertion has not been 
borne out in my cases, where a neurosis, if present, appeared to be the 
result and not the cause of the disease. There are instances on record, 
however, in which an attack has been preceded or aggravated by 
psychical disturbances, such as emotion, anxiety, worry, fear, anger, 
or severe mental shock, and it has been known to be associated with 
hystero-epileptic fits. 

Chills—In four of the collected cases the onset of the attack was 
immediately preceded by a chill, which was blamed for causing the 
disease, but this may have been a coincidence. 

Vaccination. — Several cases have been reported in children as 
occurring after vaccination, and it has been suggested that the vaccina- 
tion caused the condition by liberating some toxin. It is possible that 
certain of those cases were really instances of erythema bullosum. 

Drugs.—In one or two instances an eruption of this type has 
followed the taking of some drug. For example, Mackenzie recorded a 
case in which an outbreak of dermatitis herpetiformis occurred in a man 
while taking arsenic for loss of the hair. 
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PATHOGENESIS. 


The exact nature and causation of dermatitis herpetiformis still 
remains unknown. There is no evidence that it is an acute infective 
process due to primary microbic infection, and the vesicles and bull 
are at first sterile. It has been suggested that it is a paroxysmal 
neurosis, but this view has not met with much support. 

The most prevalent hypothesis is that it is an intoxication and 
caused by the circulation in the blood of some endogenous toxin. It 
has been suggested that this toxemia is the result of renal inadequacy, 
and in two cases in which post mortems were obtained a renal sclerosis 
was described, but this may have been a coincidence. Examinations of 
the urine, moreover, have not supported this view, as in the cases in 
which it had been carefully estimated, except in the few instances in 
which indican was present, it neither contained abnormal constituents 
nor was deficient in quantity. In favour of the toxic theory is the 
occasional occurrence of general symptoms with the outbreak of the 
disease or with a recrudescence, and its etiological relationship with 
pregnancy and disordered menstruation, which may be explained on 
the ground of a toxemia rather than a reflex neurosis. 

The exact manner of action of the hypothetical toxin is uncertain. 
It may circulate in the cutaneous blood-vessels and so produce the 
lesions in the skin directly, or it may act primarily on the nervous 
system and indirectly on the skin. 

Various arguments have been advanced in favour of indirect action 
through the nervous system. For example, it has been pointed out that 
vesicles and bulla may occur in connexion with pathological changes 
in the peripheral and central nervous system, both functional and 
organic, and that the eruptions might readily be explained as the 
result of the action of a toxin on the root ganglia. In support 
of this view also, attention has been drawn to the resemblance 
between certain cases of dermatitis herpetiformis and herpes zoster, 
and the similarity in the initial lesions, their grouping, and the 
character of the subjective symptoms accompanying them which may 
closely correspond in type. In this connexion a suggestive case recently 
came under my care in which dermatitis herpetiformis had been present 
in an adult male for several years, and while the eruption was still 
out an acute attack of herpes zoster affecting the seventh and eighth 
dorsal root areas was superimposed, apparently as the result of a chill. 
Galloway also recorded a case of herpes zoster following dermatitis 
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herpetiformis. In herpes zoster, however, except in cases where it is 
symptomatic of some central nervous disease, there is usually a definite 
inflammatory disturbance with its main seat of origin in the posterior 
root ganglia, in which changes of an inflammatory type with hemor- 
rhages can be detected, usually associated with degenerative changes 
in the posterior columns of the cord and the peripheral afferent nerves. 
In dermatitis herpetiformis, however, in the cases which have been 
examined post mortem no definite organic changes have been detected 
so far, either in the peripheral nerves, root ganglia, or spinal cord. But 
in answer to this it may be argued that the toxin may be capable of 
sufficiently irritating the root ganglia as to cause symptoms in the skin 
without giving rise to definite organic changes. 

In short, it seems most probable that the affection is due to some 
autogenous toxin, not necessarily of a specific nature, which may be 
called forth by a variety of influences and most probably acts indirectly 
on the skin through the nervous system. 


DIAGNOSIS. 


The most important point in the diagnosis of dermatitis herpeti- 
formis is the question of its differentiation from chronic pemphigus and 
the decision as to whether they are distinct entities and not simply 
variants of a common morbid process. 

Before discussing this there are one or two minor questions bearing 
on the diagnosis which require consideration. Of these, the first is the 
relation of the pemphigoids to the impetigo herpetiformis of Hebra and 
Kaposi. I have never had the opportunity of seeing a case of impetigo 
herpetiformis, but the descriptions of the majority of the cases seem to 
suggest a pustular herpes gestationis, and as all stages of transition 
between typical grouped dermatitis herpetiformis and pustular circinate 
impetigo herpetiformis have been described, there does not seem to me 
to be any cogent reason for separating them. 

Another point of minor interest is that several writers included 
under the heading of dermatitis herpetiformis the hydroa estivale of 
Crocker, or hydroa vacciniforme of Bazin. This is difficult to explain, 
as the differentiation of that affection from dermatitis herpetiformis 
presents no difficulty, for hydroa ewstivale tends to stop at puberty, 
chiefly affects the exposed parts, is largely due to local irritation from 
the actinic rays of the sun, occurs most frequently in the male sex, 
and the lesions are followed by scarring. Mild cases of dermatitis 
herpetiformis are also occasionally mistaken for eczema, and instances 
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are sometimes met with in which a firm diagnosis between the two 
presents considerable difficulty. In dermatitis herpetiformis, however, 
there is not the same tendency to weeping as in eczema. 

With regard to the differentiation of dermatitis herpetiformis from 
pemphigus chronicus there is much room for argument. It seems to 
me that in the present state of our knowledge it is advisable to consider 
them as distinct, though it must be conceded that cases do arise which 
are exceedingly difficult to place and may almost be regarded as transi- 
tional stages between the two. The differences between the two types 
of cases have been dealt with in detail by Colcott Fox and other writers, 
and I will refer now only to the most salient of them. 

In chronic pemphigus the eruption is uniform and the primary lesion 
a bleb, usually arising on apparently healthy skin, though occasionally an 
inflammatory halo may appear so quickly as to be almost synchronous 
with the exudation of the fluid; in dermatitis herpetiformis the eruption 
is essentially multiform. 

In dermatitis herpetiformis the bulle are rarely larger that a filbert 
nut; in chronic pemphigus they may be as large as the palm of the hand. 

In dermatitis herpetiformis the lesions tend to be grouped in a 
herpetiform manner or arranged in rings, or in gyrate patterns; in 
chronic pemphigus they are distributed irregularly. 

In dermatitis herpetiformis the mucous membranes are only 
involved in about 20 per cent. of the cases; in chronic pemphigus they 
are more commonly attacked. 

In dermatitis herpetiformis intense subjective symptoms usually 
accompany the eruption; in chronic pemphigus there are, as a rule, no 
subjective symptoms either preceding or accompanying the skin lesions, 
unless when the blisters get broken and leave a raw, painful surface. 

In dermatitis herpetiformis post-mortem examinations have so far 
revealed no definite and constant changes either in the internal organs 
or the nervous system; in chronic pemphigus various pathological 
changes have been described, such as degeneration of the peripheral 
nerves and spinal cord, and fatty degeneration of the liver and heart, 
which may be secondary. Eppinger recorded six cases of chronic 
pemphigus in which there were degenerative changes in the peripheral 
nerves and hemorrhages in the central nervous system; Mott has 
described degeneration in the peripheral nerves; and Jamieson and 
Welsh in a case of pemphigus vegeteans found degenerative changes 
in the cells of the spinal cord in which they became vacuolated with 
a diminution of chromophile substance suggesting a toxic degeneration. 
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With regard to pemphigus vegetans, it would appear that certain 
of the mild cases reported under that heading were vegetating types 
of dermatitis herpetiformis, while the malignant cases belonged to 
a different category—their cause being still unknown. 


TREATMENT. 


It cannot be said that any great advance has been made in the 
treatment of the pemphigoid eruptions since the debate in 1898, nor 
has experience since then provided us with any specific remedy. At 
the present time the treatment cannot be claimed to be more than 
symptomatic, aiming at the relief of the irritation, paroxysmal pain, 
general depression, and insomnia. 

In the past arsenic has been largely employed for this affection and 
was once credited with having a definitely curative effect upon it, but 
further experience of its use has proved that, though occasionally it may 
have a controlling influence, it cannot be said to be curative. In most 
cases it is necessary that the limit of toleration be reached before any 
appreciable benefit is derived from the drug, and even then it may be 
ineffective, as in a case under my care, where symptoms of chronic 
arsenical poisoning were beginning to show themselves, in the form of 
pigmentation and diarrhoea, while new lesions kept appearing on the 
skin. It has been found also that in cases which respond to arsenic 
pushed to the limit of toleration, any reduction in the dose may cause 
a return of the eruption. In the cases where it is beneficial the arsenic 
would seem to act chiefly through its tonic effect on the nervous system, 
and it would appear to be specially useful in children. It has been 
employed principally in the form of Fowler's solution, or as the liq. 
arsenici hydrochloricus. The aryl-arsenates—namely, atoxyl and 
arsacetin—have also been given a trial, but with doubtful benefit, 
and the treatment is not to be recommended on account of the pain 
of the injections. 

Salvarsan has been used and improvement, but not cure, recorded 
(Russell Wilkinson). 

Improvement has also been reported from the employment of thyroid, 
but the results from it have been uncertain. 

Other drugs which have been used occasionally with benefit in the 
relief of the irritation in extreme cases are antipyrin, phenacetin, 
quinine, salicin, opium, and hypodermic injections of morphia. 

Relief has also been claimed from lumbar puncture, but I have no 
personal experience of it in this connexion. 
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Where the eruption is profuse and the itching intolerable benefit 
may sometimes be derived from a vegetarian diet, which at the same 
time should be low, almost reaching the point of starvation. 

Locally the treatment is also purely symptomatic and consists of 
antipruritic or antiseptic local applications. I have got most benefit 
from soothing remedies, such as a cream containing small quantities of 
menthol, glycerine of lead, or from a zinc paste with or without the 
addition of tar. I have not found the relief from strong sulphur oint- 
ment which Duhring and others have claimed. 

Benefit has been reported in extensive cases from light baths. 
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The PrestDENT said members would agree with him in thanking 
Dr. MacLeod for a most admirable paper, which was thoughtful, 
exhaustive, and very suggestive. He had arranged that the Section 
should have an adjourned meeting for its debate. 


Sir Matcoutm Morris, K.C.V.O., said that the first point which struck 
him was that so little advance had been made in this subject since the 
debate of 1898." Dr. MacLeod had therefore undertaken a very difficult 
task, which entitled him to the thanks of the Section. 

His first experience of diseases of the skin was gained in the 
year 1871, when he took Hebra’s course in Vienna, remaining in 
that city several months, and there acquiring his interest in dermatology. 
Hebra was a remarkable personality, who had an enormous power of 
communicating to others his own enthusiasm for dermatology. Crowds 
of men came from all parts of the world to sit at the feet of that great 
teacher. Many quite different cutaneous affections, which apparently 
had little or nothing in common, were all relegated by Hebra to the 
great pemphigus group, and he (the speaker) left Vienna with the idea 
that any disease which presented bulle of moderate persistence was 
a pemphigus, although Hebra, of course, excluded accidental bulle, 
which were obviously due to external causes. Tilbury Fox’s famous 
paper, written in 1879, or just before that date, was only published 
in an American paper, in 1880, and was lost sight of; and the subject 
was not revived in the minds of dermatologists until Duhring, by what 
he ventured to call an act of genius, picked out certain cases which, he 
held, differed clinically from pemphigus and erected them into a new 
group under the designation of dermatitis herpetiformis. The departure 
met with strong opposition from the Vienna School, then represented 


' Vide Brit. Journ. of Derm., 1898, x, p. 73 et seq. 
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by Hebra’s son and Kaposi, and it was contended that the cases properly 
belonged to the group to which the elder Hebra had assigned them. He, 
however, was strongly of the belief that Tilbury Fox and Duhring were 
right; that the cases which they named dermatitis herpetiformis 
differed essentially in their characters from those of the pemphigus 
group—i.e., from chronic pemphigus. He held, therefore, that the 
disease called dermatitis herpetiformis was a distinct entity, which it 
was only confusing to class with pemphigus vulgaris. The clinician 
must recognise that there were many cases of which it was difficult 
to determine to what group they belonged; they were intermediate 
cases, which overlapped each other. But the condition so clearly 
described by Tilbury Fox and Duhring, and later emphasised by Brocq 
and the French School, as Dr. MacLeod had reminded them, was 
a quite definite disease. The cases which conformed to this type 
were at one end of the group; pemphigus vulgaris was at the 
other end. 

In connexion with the cases exhibited that afternoon, it would have 
been of extreme interest to discuss to what groups they belonged ; some 
tended to the true pemphigus type, which, he considered, always bred 
true, while others tended towards dermatitis herpetiformis, which also, 
when typical, bred true. He had watched some cases of the latter type 
for years, and had had opportunities for a careful study of them. They 
all seemed quite definite and characteristic, and it would be to him 
a great disappointment if, after all these years, those cases, so well 
defined, were put back into the group from which they had been 
differentiated by a triumphant piece of analysis; this would be, in 
his opinion, a distinctly retrograde step. 

Dr. MacLeod’s first question was whether the eruptions classified 
under the head of dermatitis herpetiformis were all due to one cause. 
But as to the cause they were entirely in the dark. Dermatologists had 
tried to catch at straws in individual cases; they vaguely hoped they 
were somewhere near the mark when they said that one case was due 
worry, another to shock, and so forth. But such etiological surmises 
led to nothing in the nature of a generalisation, and it had to be 
confessed that they knew virtually nothing about the causation of 
the disease. The proper answer to the first question, therefore, was : 
cause unknown, clinical type distinct. 

As to the difference between dermatitis herpetiformis and chronic 
pemphigus, or pemphigus vegetans, there was one point which, he 
thought, had not been touched upon in the study of this subject, but 
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which seemed important—namely, the extraordinary depth of the 
vesicles in true dermatitis herpetiformis. Three years ago he showed 
a patient before the Section whom he had watched for seven years, so 
that he had now had her under observation for ten years. That 
patient had repeatedly come to him and said of the vesicles, “ There 
are some here, and others are coming.”” He would tell her that there 
was nothing to be seen at the points where she believed vesicles were 
coming, but she remained positive that they were on the way, and so, 
time after time, it proved to be so. As the deep vesicles began to form 
the itching was intense, and, with the savagery towards themselves 
which was characteristic of this disease, patients would dig their nails 
deep into the skin to root out the lesion, their experience being that as 
soon as the vesicle was ruptured the irritation found a relief which no 
application seemed to afford. Dr. Galloway, and others too, perhaps, 
knew of the case of an unfortunate man who had suffered from the 
disease for many years, and had acted in the manner described in his 
(the speaker’s) consulting room. He had had this patient under 
observation for three-quarters of an hour at a time; he would sit on 
the sofa, refusing to dress, and busying himself in hunting for the deep 
vesicles and tearing them out, and it was curious, after he had done so, 
to observe his expression of blissful relief. In the character to which 
he was drawing attention dermatitis herpetiformis differed strikingly 
from pemphigus, in which not only were there no such extreme attacks 
of itching, but the lesions were too tender and painful to allow of the 
self-inflicted violence he had described. 

In the debate of 1898 he stated that he had known four cases in 
which death appeared to be directly due to dermatitis herpetiformis ; 
in two of them death occurred suddenly as the eruption disappeared, 
and he believed the President had seen similar cases. Such cases were 
not described in books on dermatology, and the connexion between 
death and the disappearance of the eruption might be a mere coin- 
cidence ; nothing being known of the cause of the disease, he limited 
himself to a mere statement of the clinical fact. He had not met with 
such a case since 1898. 

It was rather remarkable that in his private practice he had had 
fewer instances of dermatitis herpetiformis since 1898 than before that 
year. Whether the explanation was that the incidence of nervous 
instability was somewhat less than it used to be he did not know. 
But he thought it not improbable that after the time of stress through 
which the nation was now passing, cases of this disease would be less 
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rare. He was already beginning to observe an increase in the number 
of cases of lichen planus, due, he was inclined to think, to the worry 
which the war was bringing in its train. 

Since the debate of 1898 he had taken special note of the children 
brought to him suffering from cutaneous diseases, and during the 
whole of this period he had not had a case in a child which conformed 
to the dermatitis herpetiformis type. He had seen in children many 
cases which persisted for many months, or for years; but they had 
all been cases of vesicating lichen urticatus, and he agreed with Dr. 
MacLeod that in typical dermatitis herpetiformis urticaria was a rare 
concomitant. 

In typical dermatitis herpetiformis the mucous membranes of the 
mouth were much less affected than in pemphigus. This he regarded 
as another great difference between the two conditions. In one or two 
instances of the former disease.the pathological process had begun in 
the mucous membrane of the vagina and had then appeared on the 
skin elsewhere, but not in the mouth. 

“ Essential shrinking ’’ was, in his opinion, associated with 
pemphigus, not with dermatitis herpetiformis. In the latter condition 
he had never known the eye to be affected with von Graefe’s disease ; 
but he had seen and published cases showing that association in 
pemphigus. 

There was much that he would have liked to say about treatment 
had there been time; but he must briefly refer to arsenic. He believed, 
with the late Sir Jonathan Hutchinson, that arsenic was of the greatest 
possible service in pemphigus. It was much less serviceable in 
dermatitis herpetiformis; but he was inclined to think that it had been 
more beneficial in his recent experience than he formerly found it to 
be. In the case of the patient whom he had had under observation 
for ten years, he was certain that her sufferings were greatly mitigated 
by this drug, for its vigorous employment repeatedly led to a temporary 
cessation of the attacks. She came to feel that she would rather endure 
chronic arsenical poisoning than suffer from her disease, and he confessed 
that he sympathised with her in her choice between the two evils. 
This, indeed, was one of the few diseases in which it was justifiable to 
push arsenic almost to poisonous doses. 

External treatment he regarded as the most difficult aspect of the 
therapeutics of dermatitis herpetiformis. He had known some cases 
to be benefited by warm alkaline baths, others were not. Sulphur 
ointment was said in certain books to be useful; in his experience it 
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seldom was so, though some slight benefit might occasionally be 
traceable to its employment. The patient to whom he had referred 
more than once was a woman of intelligence and observation, who had 
very carefully studied the course of her disease, and her experience 
was that when the lesions had burst she found relief by rubbing in an 
alkaline application, such as carron oil or zinc cream. 

The cordial thanks of the Section were due to Dr. MacLeod for the 
able paper in which he had introduced the subject of the debate. 
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Dr. J. J. Prineue, President of the Section, in the Chair. 


DISCUSSION ON PEMPHIGOID ERUPTIONS.' 


Dr. GEORGE PERNET said that in the first place he thought the 
term “pemphigoid” was not a desirable one, a point upon which he 
was in agreement with Dr. MacLeod. He would reply to the questions 
put by the opener of the debate in the following order :— 

(1) He did not regard the eruptions classified under the heading of 
‘dermatitis herpetiformis ’’ as due to one cause, nor did he regard them 
as variants of one morbid entity. They might arise from a variety 
of causes, usually toxic, either through the blood-stream or by way 
of a neuro-reflex arc. In 1910, he published a note on “ Pemphigus 
and Dermatitis Herpetiformis”’* relative to the case of a woman who 
had had a pemphigus (bullous) eruption starting from a septic vaginal 
focus and who had subsequently presented, when this had cleared up, 
an eruption of the dermatitis herpetiformis type. The subject was a 
very complex one and the opener had well brought out the various 
points. Speaking from his own experience, he was of opinion that a 
variety of eruptions of the erythematous and urticarial kinds, including 
vesicular and bullous conditions, might arise clinically from one and the 
same toxic cause. On the other hand, one type of eruption might result 
from a variety of causes. 

(2) Though dermatitis herpetiformis was in its classic form clini- 
cally distinct, it was, in his opinion, probably related to chronic 
pemphigus and pemphigus vegetans. The soil on which the patho- 
genic forces acted had to be taken into account. He had seen cases 


' Adjourned from May 20, 
* Brit. Journ. Derm., 1910, xxii, p. 1. 
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of alleged dermatitis herpetiformis in children, but he had doubts 
about the correctness of the diagnosis. 

(3) As to impetigo herpetiformis, he had never seen an actual case 
which entirely fitted the description given. But he had described 
what he had named a “dermatitis pustulosa vegetans recurrens”’ in 
some ways like the case shown by Dr. Douglas Heath at the last 
meeting, and which probably came into the same category as impetigo 
herpetiformis and Hallopeau’s ‘“‘ Dermatite pustuleuse chronique en 
foyers & progression excentrique.” This had been discussed in the 
speaker’s paper on “ Dermatitis pustulosa, &c.,” in the New York 
Journal of Cutaneous Diseases for September, 1912. 

(4) With regard to eosinophilia, he considered this was a toxic 
phenomenon. LEosinophilia was present in the blood of those acting 
as hosts to parasitic worms. 

(5) The speaker had not of late years seen instances of typical 
dermatitis herpetiformis. The condition seemed rarer than formerly. 
He had had experience of classical dermatitis herpetiformis, and, like 
everyone else, had found it most refractory to treatment, the painful 
itching being the symptom that gave most trouble. But he had 
observed cases which came into the category of dermatitis herpeti- 
formis, which were of a mild type. These yielded to salicin in the few 
instances he had seen. As to the painful itching, he had seen an 
otherwise typical dermatitis herpetiformis in a boy, following varicella, 
in whom the pruritus was entirely absent. He had not had an oppor- 
tunity of trying lumbar puncture, but from what he had read that 
procedure did not appear to give the startlingly good results which 
were obtained from it in early acute generalised lichen planus. 

In conclusion, he would recommend a perusal of Brocq’s papers on 
the “‘ Dermatites polymorphes douloureuses.”’ 


Dr. KNowsLEY SIBLEY said that the difficulty which apparently 
arose in the discussion was as to what to include and what not to 
include under the heading “dermatitis herpetiformis.” Dr. MacLeod 
gave three cardinal features of the disease: (1) The multiformity of 
type of the lesions; (2) the herpetiform grouping ; and (3) the intensity 
of the subjective symptoms. His own opinion was that the third of 
these—namely, the intensity of the subjective symptoms—was the most 
important, and that no case which, though having a bullous eruption, 
had not cutaneous symptoms out of all proportion to the physical appear- 
ance, should be included under the heading “ dermatitis herpetiformis.” 


























Dermatological Section 205 


He believed this complaint to be a distinctly tropho-neurotic condition, 
as illustrated in the cases of it which were seen in pregnant women, 
cases which he considered to be fairly numerous. Some of them might 
remember the case of the woman he showed at the previous meeting ; 
she had a severe attack of dermatitis herpetiformis, which came on after 
a shock at the loss of her husband from an accident. About a fortnight 
after she complained of great irritation, with itching and burning of her 
skin. After that had persisted for some weeks she had a vesicular, and 
later a bullous eruption, more or less over the whole body; and there 
were associated lesions inside her mouth. 

That brought him to the discussion of the question of lesions of 
mucous membranes in this disease. His opinion was that one might 
see cases of dermatitis herpetiformis affecting only the mucous mem- 
branes. Some years ago, Jacobi, of New York, had reported some 
cases under the heading “‘ stomatitis neurotica chronica”’; and indepen- 
dently about the same time the speaker had recorded three or four 
cases.’ He believed them to be cases of dermatitis herpetiformis ; 
there was a vesicular eruption inside the mouth, the lesions tended to 
come out in crops, they were very painful, and there was indefinite 
persistence ; some went on for years. One case was reported with a 
duration of thirty years, accompanied by an astounding amount of 
physical suffering. There were no lesions on the body in those cases, 
and the subjects were all neurotic women, the onset having been 
determined by shock, worry, or other mental disturbances. So much 
was this the case in typical examples of dermatitis herpetiformis that 
one wondered whether it would not be wise to substitute the term 
“dermatitis neurotica chronica” for “ dermatitis herpetiformis.” 

Dr. MacLeod asked, in his opening paper, whether there might be 
mild cases of the disease. The speaker presumed he meant by that, 
localised as opposed to extensive cases. He thought they might meet 
with such. He had in his memory the case of a professional lady who, 
whenever she had an exceptional amount of worry or trouble, had a 
vesicular eruption on the lower part of the abdomen, between the 
umbilicus and the symphysis pubis. This was accompanied by great 
pain, burning, and distress of the skin. The eruption was not unilateral, 
but occurred on both sides of the abdomen. He had seen her in a number 
of these attacks, which lasted from several weeks to months without, 
apparently, any lesions elsewhere. That he regarded as a case of mild 


' Brit. Med. Jown., 1899, i, p. 900. 
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dermatitis herpetiformis. Therefore, if the intensity of the skin sensa- 
tions were essential, one would exclude from the group cases which were 
met with in infants and young children, as it was recognised that 
practically all the cases they saw in infants and young children were 
associated with very slight or no cutaneous symptoms. He believed 
that some of the cases which had been recorded as occurring in young 
children, following vaccination, were examples of generalised vaccinia. 
They were, perhaps, rarely recognised as such, and the condition might 
persist for months. The other cases which are seen in children 
generally seemed to be of the impetiginous variety, rather than 
dermatitis herpetiformis. 

He also thought that sufficient stress was not usually laid on the 
secondary organism—he supposed it was secondary—though he had not 
quite convinced himself that the vesicles were always sterile at the 
beginning. Certainly early in the eruption an organism generally 
appeared in the vesicles, and his impression was that that organism 
played an important part in the disease; at any rate, he was certain, 
from an experience of many cases, that a vaccine prepared from the 
organism and given to the patient seemed greatly to benefit the progress 
of the complaint. Possibly they would note later that cases having 
some organisms progressed more favourably than did those with other 
organisms. He was trying to collect cases to determine that point, but 
his material was not yet sufficient to enable him to be sure about it. 

With regard to treatment, he treated his cases locally with radiant 
light and heat baths, as those relieved the cutaneous symptoms. If they 
failed he gave alkaline or bran baths ; and he also gave a vaccine prepared 
from the organism found in the early lesions. In cases in which 
anemia was associated he administered arsenic ; but he very rarely gave 
arsenic for any cutaneous conditions, except where ane#mia was present, 
and then principally when the patient was a young girl. With regard 
to the relief of the distressing skin symptoms, he was sorry to hear 
Dr. MacLeod recommend morphia; it seemed to him that in dermato- 
logical practice morphia was a drug which should hardly ever be given. 
He thought all these cases of intolerable itching yielded to one or other 
of the coal-tar preparations—antipyrin, phenacetin, aspirin, and so on— 
and it was undesirable to give morphia, especially in young people. 
The only kind of skin case in which he thought it might be given 
justifiably was the chronic painful ulcer of the leg in old people, where 
opium not only acted as a sedative, but also as a tonic to the general 
nervous system ; but he never considered it wise to prescribe morphia to 
young or middle-aged patients. 
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Dr. GRAHAM LITTLE said that in his view, while every credit was 
due to Tilbury Fox and Duhring for their work, which had resulted in 
the separation of the group of dermatitis herpetiformis from pemphigus, 
the separation was nevertheless premature. The differentiations which 
had been suggested were entirely clinical, and yet did not correspond 
with the clinical facts. Even if one added to the three cardinal 
symptoms of dermatitis herpetiformis propounded by Dr. MacLeod 
further differentiations—and he was somewhat surprised at the omission 
from Dr. MacLeod’s list of what he regarded as one of the most 
characteristic features of the disease, namely, the repeated recurrences 
—one found that each one of these broke down when confronted with 
a series of cases. It had been a matter of common experience both in 
this Section and in the earlier societies from which it was derived, that 
whenever a case was brought forward with the diagnosis of either 
pemphigus or dermatitis herpetiformis, there was practically never any 
general agreement as to which label should be attached to it, and often 
the numerical division was equal in favour of one or other of these two 
labels. It had to be conceded, in fact, that there was no unassailable 
criterion of differentiation ; and this being so, there was no clinical con- 
venience, but rather a source of confusion in attempting to maintain 
a difference. The best course would probably be to drop both the 
terms in dispute, and to substitute a fresh name which would include 
ali the cases which in any assemblage of experts would certainly be 
classed either as dermatitis herpetiformis or as pemphigus. A suitable 
choice for a new name might be Tilbury Fox’s title of “ hydroa pruri- 
ginosa,”’ which the speaker agreed, with Kébner, in thinking at least a 
preferable term to dermatitis herpetiformis for this particular group of 
cases. On the other hand, a number of cases had been included under 
the name of “acute pemphigus” with the group of pemphigus which 
the speaker did not think should be so included. These were cases of 
acute infective bullous eruptions, lacking the fundamental characteristic 
of recurrence, and differing both from dermatitis herpetiformis and 
pemphigus in which diseases the vesicle was normally sterile. There 
was no more reason for classing these bacterial cases with pemphigus 
than with dermatitis herpetiformis. The speaker had seen cases which, 
clinically, had commanded at exhibition at the older societies as general 
an assent for the diagnosis of dermatitis herpetiformis as was ever 
obtainable, and had yet shown bacterial contents of variable nature, 
and he could recall instances in which streptococcus, pneumococcus, and 
even the diphtheria bacillus had been demonstrated in the unbroken 
vesicles of such an eruption. 
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A classification which would probably include most of the clinical 
facts would thus be: (1) Erythema multiforme, (2) hydroa pruriginosa, 
(3) acute bacterial bullous eruptions. The latter group would con- 
veniently take in impetigo herpetiformis, and the vaccinides. The 
first group might embrace those difficult cases of presumed dermatitis 
herpetiformis in which vesication was minimal in degree or absent. 
The size of individual bulle was often made a point of difference, and 
it was assumed that smallness of these favoured a diagnosis of dermatitis 
herpetiformis. He could not agree with this view and had in fact 
demonstrated its falsity by an experiment. In a case of this disease 
a single bulla had, with the co-operation of an intelligent nurse and a 
sporting patient, been so protected from injury by means of cradles 
that it had been cultivated into a prodigy of a bulla, and had attained 
the size of an orange before it finally burst. Size was very much a 
matter of accident and depended on the thickness of the walls and 
the vulnerability of the site. 

Sir Malcolm Morris had suggested that dermatitis herpetiformis had 
become less frequent as compared with his earlier experience. It was 
difficult to comment on this because it was almost impossible to 
ascertain the individual predilections of reporters for one or other of 
the two labels. The present speaker had analysed his own records of 
the past twelve years, and had found notes of thirty-two cases which he 
had regarded as dermatitis herpetiformis. Twenty-five of these had 
occurred at St. Mary’s Hospital, in a series of 21,000 cases of general 
skin disease between 1902 and 1915. If one compared with these 
Crocker’s statistics, which formed the most useful standard of com- 
parison for the period up to the date of their compilation—i.e., before 
1893—one found that Crocker had ten cases in 10,000 hospital cases of 
general skin disease. From such a comparison it would almost appear 
that the disease had become more rather than less frequent, but probably 
to compensate for individual predilections a more effective method of 
comparison would be to pool all the cases of dermatitis herpetiformis 
with those of pemphigus for any given period and to note if the diminu- 
tion was noticeable in the sum of the two diseases. Crocker certainly 
would seem to have preferred the pemphigus label, for in the same 
10,000 cases he reported thirty-three cases of pemphigus. The speaker, 
on the other hand, regarded pemphigus as one of the rarest of skin 
diseases, when subtraction had been made of the cases which answered 
the requirements for dermatitis herpetiformis, and the cases of so-called 
acute pemphigus—i.e., bacterides of variable type. 
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In the speaker’s small personal experience, eosinophilia had been 
most erratic and uncertain, and he attached no importance to this 
feature as a means of differentiation ; nor could its presence be accepted 
as any index to the severity of eruption or other symptoms. 

The pathogenesis in the large majority of instances seemed to be 
ascribable to neurotic influences, either to direct nerve poisons, such 
as might be assumed to be effective in the case of herpes zoster, or 
indirectly through neurotic disorder of intestinal function. The very 
worst eruption he had ever seen occurred in an Army officer whom he 
had visited at Colchester in consultation with Dr. Day, which had come 
out, acutely, four days after the terrible shock which the patient had 
experienced in the sudden death, while riding, of his only child, a girl 
aged 12. 

With regard to treatment, one of the most effective means to control 
itching was to limit for a term the intake of proteid, and Bulkeley’s 
rice diet was very useful in acute stages of the disease. 


Dr. WHITFIELD said that in the present state of knowledge there 
were lamentably few facts from which to argue, but there were one or 
two points to which he would like to refer. 

The first was the opinion expressed by one or two of the previous 
speakers as to the greater rarity of dermatitis herpetiformis now than 
formerly. He thought this was due to a different attitude as to the 
diagnosis. He would put it as a historical phase of thought. A disease 
was first described, then it became more or less well known, then it 
‘became the fashion,” and was diagnosed frequently, and then a reform 
took place, and the diagnosis was made less often. He thought that 
they were now in the stage of reform, and that many cases were now 
called (and rightly so) pemphigus which fifteen years ago would have 
been called dermatitis herpetiformis. 

Secondly, he would give his opinion as to whether there was a disease 
or set of symptoms which deserved the name of dermatitis herpeti- 
formis. Most of the points of differential diagnosis were so elusive 
that he was almost inclined to agree with Dr. Graham Little that the 
separation of dermatitis herpetiformis was in the present state of 
knowledge premature. He could not, however, quite subscribe to that 
view. He thought there was a disease which deserved separation from 
pemphigus, but when there was, as often happened, a difficulty in 
diagnosing this disease, the difficulty lay not in distinguishing it from 
pemphigus but in separating it from some entirely different disease, such 
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as prurigo, urticate erythema, or even vesicular and papular eczema. 
The itching was, of course, very intense, but so it was in these other 
diseases just mentioned. 

The eruption was often very ill-defined, and the patient at times 
showed nothing more than the results of scratching, but if the case 
were studied for a certain period, and its phases watched, there would 
come a time when one would find the ill-developod erythematous patch 
with small herpetiform vesicles set usually in a ring round its margin. 
Dr. Whitfield said that he was pretty confident that that was the view 
taken by Dr. Colcott Fox, who had been in close collaboration with the 
late Tilbury Fox when he gave such an accurate description of his 
group of cases. Duhring, in his later monograph, seemed to the speaker 
to have claimed too much for the disease. While on this subject he would 
like to raise a strong protest against the idea that all cases of pemphigus 
which were pruritic were in reality dermatitis herpetiformis, and also 
that those with circinate grouping—“ pemphigus confertus ’’ of the older 
authors—were also dermatitis herpetiformis. He might, perhaps, point 
out that the photograph of pemphigus published in his book was one of 
a case under the care of Dr. Colcott Fox, who regarded it as classical 
pemphigus, yet the lesions were grouped in rings. He apologised for 
dwelling at such length on this point, but he thought there was un- 
doubtedly a disease characterised by the outbreak of prurigo-like 
papules, erythematous patches, and at times herpetiform vesicles, which 
was not likely to be mistaken for true pemphigus, and for which, if they 
did not use the term “dermatitis herpetiformis,’ they must create a 
new name. 

That led him on to two other points—namely, the presence of 
eosinophilia and the therapeutic reaction with arsenic. Neither of these 
was, in his experience, of the slightest value in making the diagnosis 
from pemphigus. It was formerly said that dermatitis herpetiformis 
did not yield to arsenic so often as did pemphigus. He could not say 
whether there was any difference, but he was convinced that the 
difference was not marked. He had seen many cases of pemphigus 
which did not yield to arsenic, and several of dermatitis herpetiformis 
that did. He had a case under his care in a middle-aged woman— 
a case of the most exquisite Tilbury Fox type—which had never shown 
a bulla the size of a green pea, but was constantly covered with itching 
papules and small rings of erythema with hempseed-sized vesicles, which 
could be kept under complete control by high doses of arsenic, and 
under partial control by moderate doses. She had arsenical palms in a 
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mild degree and fairly marked arsenical pigmentation, and the plan 
now followed was to give her occasional rest from the arsenic, during 
which she had to bear the eruption, and then when the arsenical 
symptoms had partially subsided to return to the least dose which 
made life bearable. 

In conclusion, he would say that he had never made the diagnosis 
of dermatitis herpetiformis in a child, and he had formed no opinion 
as to the relationship of dermatitis herpetiformis to simple chronic 
pemphigus, pemphigus foliaceus, or pemphigus vegetans. 


Dr. ADAMSON believed that dermatitis herpetiformis was a distinct 
disease, different in many respects from pemphigus vulgaris, though 
possibly nearly related. He regarded it as a very rare disease, and 
thought it was often diagnosed on insufficient grounds. Many cases 
which had been recorded under this name seemed to him to be typical 
examples of pemphigus vulgaris—those cases, for example, which Bowen 
and Gardiner had described as dermatitis herpetiformis in children. 
Many modern observers seemed to lose sight of the fact that accord- 
ing to the earlier writers—Bazin, Liveing, Tilbury Fox, and Duhring 
himself—dermatitis herpetiformis was essentially a neurosis, and the 
presence of subjective sensations of burning and intense itching a very 
important feature of the disease. The fact that an eruption was bullous, 
and showed a tendency to grouping, did not alone justify the diagnosis 
of dermatitis herpetiformis. In dermatitis herpetifomis the lesions were 
often not bullous, but erythematous, papular, or vesicular, and the intense 
itching was a more striking character than the bullous eruption. One 
could only make a certain diagnosis in a case in which these symptoms 
of grouped erythematous, vesicular, papular, or bullous eruption, with 
intense itching, were repeated again and again after clear or com- 
paratively clear intervals. In pemphigus vulgaris, on the other hand, 
the most striking feature was the bullous eruption, subjective symptoms 
were absent or slight, and a diagnosis could generally be made at first 
sight. In his experience, pemphigus vulgaris was comparatively more 
common than dermatitis herpetiformis, for he had observed twenty 
cases of pemphigus and three only of dermatitis herpetiformis during 
the same period. He did not think the statement of some French 
writers that pemphigus vulgaris was almost invariably fatal, and 
dermatitis herpetiformis seldom so, was a correct distinction, for in 
two-thirds of these cases of pemphigus vulgaris recovery had taken place. 
They knew little, if anything, as to the cause of this disease, but the 
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occurrence of a similar, if not identical, affection in pregnant women 
suggested a toxic origin—an absorption of placental toxins or of toxins 
due to metabolic disturbance. And in this connexion the successful 
treatment of cases of herpes gestationis, of dermatitis herpetiformis, 
and of pemphigus by injections of human blood or human serum might 
help to throw light on their etiology. Most of this treatment had been 
carried out in Germany and in America during the past five years, but 
he had recently, in association with his colleague, Dr. Stansfeld, treated 
several cases of pemphigus by injections of human blood with some 
strikingly good results; though he would not say more about this treat- 
ment until he had had further experience. 


Dr. StowErs said that despite the fact that their knowledge of 
this class of disease had not materially advanced since the discussion 
which took place in 1898 to which allusion had been made, it was 
desirable that a periodical revision should be allowed in order to 
reconsider their position in regard to it. By this means the older 
views might be tested and new facts elicited. Such a discussion 
acted as an incentive to further observation on the part of those 
members of their Section and others who had clinical material at 
their disposal and controlled modern methods of investigation and 
research. For these reasons, apart from others more personal to 
himself, they were much indebted to Dr. MacLeod for the valuable 
résumé he had given them in his paper. 

The author commenced by defining the sense in which the term 
“‘ pemphigoids ”’ should be employed—viz., to include dermatitis herpeti- 
formis and hydroa, but to exclude acute pemphigus and pemphigus 
neonatorum, which were attributable to specific causes. His figures 
as to incidence were interesting as showing the comparative rarity 
of these affections; and the three cardinal features enumerated — 
viz., multiformity, grouping of lesions, and intensity of subjective 
symptoms, often of the severest nature—were the characteristics which 
could be relied upon for diagnostic purposes. It was understood that 
the partial, or even complete, absence of one of them did not necessarily 
exclude the diagnosis. The variation in size and shape of the vesicles 
was well known and Dr. Stowers agreed that the blebs of dermatitis 
herpetiformis did not approach in magnitude those frequently seen 
in chronic pemphigus. It was true also that cases of congenital 
epidermolysis bullosa (of which he had recently seen a marked 
example sent to him as chronic pemphigus) had been confused 
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with this group, but the history, together with the mode of onset, 
and the sites of body affected, apart from the character of the lesions, 
would suffice to eliminate them. 

Two statements of Dr. MacLeod could be confirmed by general 
experience—viz., that herpetiform grouping was occasionally absent 
in children but invariably present in adults; and that the itching 
was often of a mild degree in children as compared with adults. 
Without doubt many of these, as he had indicated, were instances 
of vesicating lichen urticatus, a variety or stage of that common 
disorder which was familiar to them all, the etiology of which had 
been so fully described by one whose absence they had greatly deplored 
—he referred to Dr. Colcott Fox, a former President of this Section. 

Dr. MacLeod had told them that the mucous membranes were 
involved in 22 out of 100 cases of dermatitis herpetiformis examined 
and reported. This was a smaller proportion, the speaker thought, than 
in pemphigus and pemphigus vegetans. 

The most striking instance that he had met with was that of a male 
patient, aged 46, photographs of whom he handed round for their 
inspection. He was employed at Maidstone as a railway goods porter 
and was frequently engaged in night service. The original lesions, 
limited in severity, occurred on the abdomen, thighs, and forearms, the 
subjective symptoms being of moderate degree only. He attended as an 
out-patient at hospital on several occasions for a couple of months and 
sufficiently recovered for treatment to be discontinued. About eighteen 
months later he was brought up again in a deplorable condition, with an 
acute general outbreak, the eruption being chiefly vesico-bullous and 
bullous, with offensive discharge and much crusting. The subjective 
symptoms were terribly severe. It was stated that for many weeks 
before admission the constitutional disturbance had been very marked, 
with elevation of temperature, &c., of the septic type. Careful nursing 
and treatment relieved him for a time, but, in spite of all, his condition 
became aggravated, the bulla increasing in number and involving new 
areas, the constitutional disturbance becoming more marked and asthenic 
in type. He eventually died from exhaustion, in a typhoid state, 
occasional severe diarrhoea having supervened. The mucous membrane 
of the mouth and fauces was visibly affected and the septic discharge 
from the nose indicated that the whole mucous tract was involved. 
Unfortunately, no post-mortem examination was allowed, so it was 
impossible to investigate the condition of the stomach and intestines, 
which undoubtedly were similarly affected. It was possible that this 
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patient was the subject of some septic infection in addition to the 
autogenous toxin which primarily affected him, but no local evidence 
could be traced. Dr. Stowers learnt later that he had been engaged 
in unloading a railway truck containing bullocks’ hides which were 
in a very malodorous condition. 

Dr. MacLeod had raised the question as to whether an increase of 
coarse granular eosinophiles in the blood could be accepted as charac- 
teristic of dermatitis herpetiformis. He had admitted that they varied 
according to the phase of the disease, and further that they were by 
no means constant in the course of a case and at certain periods might 
even disappear. The late Radcliffe Crocker, Leredde, and others laid 
much stress upon their presence. Johnston, of New York, had stated 
that in practically all bullous disease except epidermolysis (and he 
included severe cases of pompholyx in the group) in which a symptom- 
complex occurred which all observers associated with intoxication, as 
evidenced by high temperature and its concomitants, including scanty 
and high-coloured urine—the blebs as well as the blood showed eosino- 
philia. It was noteworthy, however, that in the bullous dermatoses, 
while the eosinophile cells abounded in the blood corpuscles, and also in 
the fluid of the natural bulle# themselves, an artificial blister produced 
on the skin of a patient so suffering most probably would not present 
eosinophilia. These investigations led him (Johnston) to the conclusion 
that the eosinophilia was due to the direct action of the poison on the 
eosinophile myelocytes of the marrow. The presence of eosinophile 
cells in the blood had also been found in pemphigus vegetans and 
pemphigus foliaceus, and moreover they had been reported as 
abnormally abundant in some cases of leprosy. In spite, however, of 
the opinion of skilled observers that the excretion of eosinophile cells 
by the skin was “an essential part of the cutaneous phenomena and, 
together with the eosinophile cells in the blood, are characteristic of 
dermatitis herpetiformis,” it was, the speaker feared, impossible at 
present to give a satisfactory answer to the specific question before 
them. 

The differential diagnosis between dermatitis herpetiformis and 
chronic pemphigus, so far as the skin lesions were concerned, had been 
clearly put by Dr. MacLeod. In the former, as he said, the eruption was 
multiform, in the latter uniform. The bulle in dermatitis herpetiformis 
were seldom larger than a filbert, in chronic pemphigus they might attain 
any size, and in this latter disease there was an absence of the premoni- 
tory and other subjective symptoms which in dermatitis herpetiformis 
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were often of such severe character. Dermatitis herpetiformis was 
common to both sexes. If he understood Dr. MacLeod correctly he said 
that according to one author the proportion was about seventeen females 
to seven males. This, he thought, did not correspond with general 
experience, his own impression being that in spite of gestation cases in 
women it was more frequent in men. The most severe and the fatal 
cases which he had seen occurred in male subjects. 

With reference to Dr. MacLeod’s question, Were the eruptions 
classified under the heading of dermatitis herpetiformis due to one 
cause and could they be regarded as variants of one morbid entity ? 
he would say that, if this disease was of toxic origin—and the lesions 
of the body certainly pointed in that direction—the evidence that it was 
primarily a general systemic disorder, and that the cutaneous develop- 
ments were secondary manifestations through nerve influence, was 
fairly conclusive. If a neurotic basis was claimed as a primary factor 
this did not exclude the theory of auto-intoxication, but in some measure 
supported it. As to the nature of the poison, or poisons, in any such 
intoxication, it could hardly be expected that they would be proved and 
separated, especially if they were gastro-intestinal in origin, as was 
usually the case. It would be remembered that in the recent discussion 
on alimentary or. intestinal toxemia special reference was made by 
several speakers to this point. Possibly the gestation cases might be 
due toa neurosis from uterine irritation, but additional evidence was 
needed. He had recently seen a married woman who had been the 
subject of herpes gestationis for limited periods during eight consecutive 
pregnancies, the cutaneous lesions developing after persistent and severe 
itching for several weeks. Bulle were stated to have first appeared 
upon the abdomen and thighs, usually about the fourth or fifth month 
onwards, and then to have extended to other parts, varying in number 
and size, some declining while others -developed. Invariably the 
eruption subsided spontaneously after delivery. The pigmentary stain- 
ing consequent upon so many attacks was very remarkable. 

The associated conditions reported to stand in causal relation to 
dermatitis herpetiformis were various. Nervous exhaustion with vital 
depression, in whatever way produced, could not fail to act as a pre- 
disposing influence, but as this was common to many diseases it was 
insufficient without a determining factor, an auto-intoxication, through 
the medium of the nervous system, to produce the characteristics of this 
disease. The nature of this had not been determined. Whether, 
therefore, the eruptions classified under the heading of dermatitis 
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herpetiformis were due to one cause, or whether they should be regarded 
as variants of one morbid entity, with their present limited knowledge 
it was impossible to say. 

He agreed with Dr. MacLeod that the evidence they possessed 
justified the conclusion that hydroa estivale was distinct from dermatitis 
herpetiformis. He handed round a photograph of an interesting case 
of this disorder which recurred annually for many years, and curiously 
was associated with a similar development on the ears of his twin 
brother. Impetigo herpetiformis was not improbably allied to dermatitis 
herpetiformis, but the relationship, as yet, was not clearly understood. 

On the subject of treatment it was essential to bear in mind that 
there were two distinct but interdependent conditions to be dealt with— 
viz., (1) the substantive disease proper with the constitutional sym- 
ptoms it produced, and (2) the cutaneous manifestations, which were 
of secondary character and of varying intensity, the location of which 
depended upon local structural conditions—i.e., the degrees of resistance 
in the cutaneous tissues of different individuals. Bullous diseases could 
not be regarded as limited to the skin and its appendages, for they were 
in fact general systemic disorders of toxic nature, the surface manifesta- 
tions, of whatever degree, constituting the secondary local expressions 
only. To combat the former a treatment based upon the principle 
of elimination must be adopted, and in addition the functions of meta- 
bolism, in relation to proteid substances especially, had to be regulated. 
For this purpose a selected diet was needed consisting largely of milk. 
Efficient and repeated purgation was essential, with frequent water 
drinking. Lavage of the colon had been recommended. Derange- 
ments of stomach, liver, and kidneys must be corrected. Of the many 
drugs suitable for internal administration, quinine, strychnine, salicin, 
salicylate of soda, and ichthyol, with intestinal antiseptics, were among 
the most reliable. Arsenic, however, although not a specific, had 
proved of the greatest value in many cases and was advocated by 
experienced observers, but a liberal administration of the drug in 
gradually increasing doses was needed. Sir Malcolm Morris had 
already emphasised that point. Dr. Whitfield had reported a case in 
which recovery took place after the continued administration of the 
solution of arsenic in 20-minim doses. Two articles published in the 
British Medical Journal, in 1897 and 1899 respectively, by the same 
writer were worthy of special study. They were entitled “ A Personal 
Experience of the Disease (Dermatitis Herpetiformis) by a Physician.” 
Recovery in his instance was attributed to the persistent administration 
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of the arsenical solution with dialysed iron. Opium was stated to have 
relieved the itching when morphia failed. Arsenic in the limited doses 
admissible in herpes gestationis was of lesser value, but the indications 
for its use were comparatively small. The X-rays had been applied in 
localised types’ but this was not desirable if the disease was general. 
Personally, he had had no experience in this direction. 

The local treatment consisted in emptying the blebs at once, which 
all sufferers agreed greatly relieved the irritation, and applying sedatives 
and antiseptics in the form of medicated baths, fomentations, lotions 
and ointments. If baths were used prolonged submersion was desirable. 
Nearly all the local medicaments required could be conveniently applied 
and mixed with a soluble medium, menthol and carbolic acid, 2 per 
cent. of each in this form, being of much value. Painting the affected 
areas with a solution either of carbolic acid, iodine, or nitrate of silver, 
frequently controlled the severity of the itching. Lastly, antiseptic 
absorbent dusting powders should be freely applied, care being taken to 
prevent the formation of crusts, which always added to the distress of 
the patient. 


Mr. WitumMott Evans said that there were only two points which 
he wanted to mention, the first being the question as to whether there 
was such a disease as dermatitis herpetiformis. There were certainly 
typical cases which corresponded with the classical description, cases 
which were perfectly. distinct in appearance and character from pem- 
phigus. And there were cases which completely filled up the interval 
which was held to separate the two diseases; so that it was very 
difficult to draw a sharp line between them. He regarded the 
conditions under these names as two extremes of what was probably 
the same disease, though that did not mean he considered dermatitis 
herpetiformis was always due to a single cause. Probably most of the 
cases were toxic in origin. He would not like to say that none were 
infective, though by that he did not mean they were due to local 
infection by micro-organisms. He thought it likely that some internal 
blood infection was responsible for the skin lesions, either directly or 
through the nervous system. Secondly, with regard to treatment, all 
who had had experience of the disease recognised that arsenic was 
of extreme value in many cases; in fact, it seemed to be almost the 
only drug which would give a measure of comfort to these patients. 


' Half-pastille doses once a week and repeated. 
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There was, however, another drug, not mentioned by any previous 
speaker, which he considered of equal value, and that was antimony, 
which might either be alternated with arsenic or combined with it; 
3 minims of the vinum antimoniale might be given, and it might be 
increased to 10 or 15 minims if the patient was kept in bed, without 
producing any harmful effects; yet it had a marked influence on the 
disease, especially in allaying the itching. 


Dr. 8. E. Dore said that he had noticed a statement recently, in 
one of the American journals, that Duhring himself had seen only 
twenty cases of dermatitis herpetiformis in fifteen years. If that were 
so, Dr. Graham Little was to be congratulated on having seen thirty 
cases, and it was not to be wondered at that some of them were ham- 
pered in this discussion by the small number of cases they had had the 
opportunity of observing. As far as his experience went, dermatitis 
herpetiformis was more common in private than in hospital practice, 
and this fact, taken with others, might point to a neurotic origin of the 
disease. He was particularly interested in Dr. MacLeod’s reference 
to the occasional association of dermatitis herpetiformis with herpes 
zoster, and thought it possible that as the latter disease was due to 
a gross lesion of the posterior root ganglia, so dermatitis herpetiformis 
might be due to an undiscovered lesion of the peripheral nerves or 
nerve-endings. Another interesting fact was that dermatitis herpeti- 
formis could, in some cases, be controlled by exact doses of arsenic. 
He had had the opportunity of observing a case of Dr. Pringle’s in the 
Out-patient Department at Middlesex Hospital, in which the patient, 
a young man, had severe dermatitis herpetiformis, and whose eruption 
was immediately controlled by doses of 6 minims of arsenic three times 
daily, smaller doses being quite futile in preventing outbreaks of the 
eruption. There were, in medicine, many parallel cases of diseases 
being controlled by drugs, such as epilepsy by bromides, myxcedema by 
thyroid substance; and although there were other explanations of this 
action, it was possible to conceive that there might be a deficient 
secretion in patients with dermatitis herpetiformis, the production of 
which was stimulated by the administration of arsenic. A point upon 
which he thought insufficient stress had been laid in differentiating 
dermatitis herpetiformis from pemphigus was the maintenance of good 
general health in the subjects of the former disease. They were weakly 
and neurotic, but were usually able to get about and do their ordinary 
work; whereas the subjects of pemphigus were often bedridden and 
showed symptoms of severe systemic infection. 
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Dr. F. PARKES WEBER said that, granting the existence of dermatitis 
herpetiformis as a disease, he would like to ask whether they could 
recognise any local conditions which might be regarded as minor forms 
of the disease. He would first allude to the conditions which had been 
described as recurrent herpes zoster, or as rare varieties of catarrhal 
herpes. He had become acquainted with a few such cases in women, 
and possibly the attacks, which might go on occasionally recurring for 
years, in the gluteal region, for instance, might be regarded as con- 
stituting a minor and localised form of dermatitis herpetiformis. In 
May, 1907, he saw a woman, aged 63, of a rather nervous type, who 
had marks on the right gluteal region which resembled the remains of 
a mild attack of herpes zoster. She said she was subject to such 
(herpes-like) attacks, which were always localised on the right gluteal 
region. Her first attack had occurred about thirty years previously 
after a severe illness (diphtheria). At one time, however, she had 
remained free from the attacks for several years. The eruption was 
usually preceded by neuralgic pains, chiefly in the right leg, but not 
in the buttock itself. The eruption usually lasted a few days and 
formed scabs. A woman, aged 57, whom he saw in July, 1907, had a 
patch of herpes on about the middle of the right buttock, and she told 
him that she had had a similar patch in the same position in July, 1906. 
A delicate-looking woman of nervous type, aged 46, whom he saw in 
August, 1909, had three herpes-like clusters about the centre of the left 
buttock. She had had similar attacks resembling herpes zoster on the 
left buttock and left leg, once two years previously in London and once 
six years previously in Italy. On each occasion he believed the eruption 
lasted about three weeks. He had heard privately of cases of recurrent 
eruptions resembling herpes, of various distribution. A young medical 
friend of his had told him that he was liable to a vesicular herpes- 
like eruption on both hands (ulnar distribution), which tended to occur 
about August. Many recorded cases of apparently “recurrent herpes 
zoster’’ were referred to in an annotation in the Lancet, April 12, 
1902, p. 1050. In his paper on “ Recurrent Herpes of the Buttock.’’! 
Dr. H. G. Adamson regarded the cases he referred to as belonging to 
the catarrhal or febrile class of herpes rather than to true herpes zoster, 
and to the same group he assigned certain cases of herpes of the fingers.” 
Amongst other papers on recurrent herpes of the buttocks and various 


' Brit. Journ, Derm., 1911, xxiii, p, 322. 
2 Ibid., 1909, xxi, p. 323. 
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parts of the body were those by Dubreuilh and Dorso (1901), Dubreuilh 
(1905 and 1907), E. Delabost (1909), and Leclerc and Colombet (1909). 
In his paper on “ Menstrual Eruptions,” * Paul Opel referred to various 
cases of recurrent gluteal herpes, &c. 

Another class of case was that already referred to by Dr. W. K. 
Sibley—namely, “recurrent neurotic ulcers of the mouth.” He had 
seen one or two cases himself and could confirm Dr. Sibley’s description 
of that condition. Besides Sibley’s writings on the subject he had 
come across an excellent account by Léblowitz.? 

Thirdly, the minor forms of recurrent summer eruption affecting 
the back of the hands, and known as so-called “summer prurigo”’ or 
“summer acne,” might be mentioned in this connexion. Although 
such eruptions were often slight, they might worry the patients 
considerably. 

With regard to arsenic, Dr. Weber had seen it produce typical 
herpes zoster on the right side of the chest, together with a generalised 
vesicular eruption of the trunk when it was being given to a patient 
for Hodgkin's disease. He could therefore quite well believe that 
arsenic might have been regarded as capable of producing a kind of 
dermatitis herpetiformis. 





Dr. A. E. STANSFELD said that he would like to make one remark 
with regard to eosinophilia. Speaking from a general pathological 
experience, eosinophilia was a feature of a number of diseases; it was 
common in asthma and in infection by animal parasites, in bullous 
eruptions, and in some cases of urticaria. But his experience was 
that it was very inconstant in those conditions, even in such a well- 
defined disease as echinococcus infection. Therefore he thought one 
ought not to attach much importance to it in defining a particular 
disease. 


The PRESIDENT said that he must admit that when he asked 
Dr. MacLeod to open a debate on the “ pemphigoid” eruptions he 
had in his mind all primarily and essentially bullous eruptions which 
could not be clearly attributed to a definite microbic infection—such as 


' Derm. Zeitschr., Berl., 1908, xv, p. 91. 
? Arch. f. Derm. u. Syph., 1910, cii, p. 191. 


* See F. P. Weber, ‘*The Occurrence of Acute Pneumonia during Treatment with 
Arsenic,” Brit. Med. Journ., February 15, 1913, p. 337 (Case II). 


























Dermatological Section 221 


was the case with acute febrile pemphigus, the causal factor of which 
was the diplococcus of Demme, on which so much good work had been 
done in this country by Pernet and Bulloch. 

In directing his observations almost exclusively to the disease 
generally known as dermatitis herpetiformis, Dr. MacLeod had, of 
course, the supreme authority of Besnier— whose view had been 
adopted by our own great Colcott Fox—but the speaker could not 
but think that such a restricted conception was regrettable as not fully 
representing the great field of their total—or nearly total—ignorance of 
the whole subject from the etiological standpoint, on which alone true 
and sound distinctions must be based. 

In the course of his admirable address Dr. MacLeod had, however, 
practically met this rather academic criticism by touching upon various 
points in a manner that showed that his definition was more of a 
working hypothesis than a confession of scientific faith. Everyone 
with any experience of dermatology would agree that the three cardinal 
features usually ascribed to Duhring’s or Tilbury Fox’s disease were so 
frequently associated as to constitute a very definite morbid picture 
recognisable to all as a definite clinical entity, and he held that it would 
be a retrograde step to abandon the generally adopted modern acceptance 
of this conception. He was able to endorse Sir Malcolm Morris’s view 
that well-defined cases of classical type were certainly more frequent 
twenty years ago than they were now, and incidentally he shared Sir 
Malcolm’s opinion that they were and probably would be again common 
during these times of national stress, as they had been during the Boer 
War. But of late years, both in hospital and private work he had 
certainly seen more cases which it had been impossible for him to 
definitely classify—that was, cases in which the borderland between 
dermatitis herpetiformis and other forms of non-microbic pemphigoid 
eruption was transgressed in various directions. 

There could be, he thought, no doubt that the name of dermatitis 
herpetiformis had been bandied about far too indiscriminately, and 
he confessed to a certain amount of innocent merriment at frequently 
having seen at meetings such as this some cases pronounced by one 
authority to be typical cases of dermatitis herpetiformis and by another 
equally well accredited observer as characteristic pemphigus. For his 
own part, he knew typical dermatitis herpetiformis “by sight’’; he did 
not know typical pemphigus in the same sense. 

This discrepancy of opinion had been most frequently manifested 
in cases of pemphigoids occurring in children, and he shared the view 
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of Dr. MacLeod and other speakers, that many of these, which con- 
stituted the artificial group of “ hydroa puerorum ” (or rather hydroa 
infantum), were really vesicating urticarias. 

The intensity of itching which accompanied the most typical cases 
of dermatitis herpetiformis varied within very wide limits, the agony so 
graphically described by Sir Malcolm Morris representing its extreme 
severity. But in many distinct cases itching might be trivial. He had 
never seen a case in which actual pain, as emphasised by Brocq, had 
been a prominent feature. 

He looked upon the prognosis of dermatitis herpetiformis as attended 
by much greater gravity than was usually attributed to it. In the debate 
held in 1897 he had recorded two deaths: one in a lady aged over 70, 
who died of exhaustion from a universal bullous pemphigus, although the 
initial lesions were those of characteristic dermatitis herpetiformis; the 
other in a woman who had suffered many years from hydroa gestationis 
and who died of perforation of the intestine. Within the last year he had 
seen a precisely similar occurrence in a man, aged 58, whose primary 
lesions were mistaken for herpes zoster by an extremely competent 
physician; when he came under his observation he was as typical a 
dermatitis herpetiformis as fancy could picture ; but his lesions rapidly 
became equally typical pemphigus and involved the mucous membrane 
apparently from mouth to anus only during the last month of his life. 
He died of perforation of the intestine after an illness lasting only 
a little more than four months. There was, unfortunately, no autopsy, 
but the cause of death was testified to by an authoritative physician 
who attended the case with him. 

The other fatal case he had seen within the last year occurred 
in a middle-aged lady, a well-known artist, whose typical dermatitis 
herpetiformis lesions became markedly vegetative, and her disease 
proved fatal in six months; but he had no knowledge of the 
immediate cause of death. 

One case common to Dr. Whitfield and himself in hospital practice 
presented at times fairly typical dermatitis herpetiformis, but at others 
her lesions, in their general characters, distribution, &c., were equally 
typical of pemphigus vegetans. There seemed now to be a consensus 
of opinion that eosinophilia was of little value as differentiating dermatitis 
herpetiformis from other pemphigoids; but on two occasions he had, 
oddly enough, found its absence of assistance in convincing dubious 
practitioners that their cases were examples of dermatitis artefacta and 
not of the condition the Section was discussing. In one of these cases 
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the simulation of the disease, assisted by poulticing and other ill-selected 
procedures in a nursing home, was extraordinarily successful. 

Dr. MacLeod had, he thought, made a point of importance in saying 
that mild cases of dermatitis herpetiformis were often mistaken for 
eczema. In his experience the error was of frequent occurrence, but 
unfortunately its rectification brought little relief to the patient and as 
little satisfaction to the attendant physician. 

On the subject of the pathogenesis of the pemphigoid eruptions 
he was inclined to entertain novel ideas, although he admitted the 
supreme importance of shock as a factor, but probably as an indirect 
one. He thought he had considerable evidence that many cases, he did 
not say all, were due to autogenous toxins originating in the alimentary 
canal. The evidence he possessed was certainly clearest in cases 
approaching the vesicating urticarial type; but he had notes of a few 
typical ones occurring in persons suffering from so-called “ colitis,” 
in which each successive outbreak of true dermatitis herpetiformis 
had been preceded or accompanied by emphatic aggravation of their 
gastro-enteric disturbance, almost invariably accompanied by peculiarly 
fetid stools, and in which a course of treatment by injections of 
autogenous Bacillus coli vaccines—in conjunction, of course, with other 
appropriate general and local measures—had yielded results of the most 
encouraging nature. 


Dr. MacL£Eop, in reply, thanked the President and Sir Malcolm 
Morris for their kind remarks with regard to the opening paper, and 
the other members of the Section for their valuable contributions 
to the discussion. 

Sir Malcolm Morris had drawn attention to a most important point 
in connexion with the diagnosis of dermatitis herpetiformis—namely, 
that the vesicles were usually deeply seated. This feature had been 
observed from time to time in the clinical descriptions, and corroborated 
by several writers on the histo-pathology, who had found that the 
vesicles were situated not in the epidermis itself—as in eczema—but 
more often immediately beneath it, with the whole of the epidermis 
for a roof. 

Dr. George Pernet had taken exception to the term “ pemphigoid,” 
and with this criticism the speaker was in complete agreement. It 
seemed to him that there were few terms ending in “ oid” which were 
satisfactory, and that it would be no great loss to medical literature 
if they disappeared ; still, the term had been employed in a restricted 
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sense by Besnier, Colcott Fox, and others, and on their authority had 
now come to be recognised as referring to that type of case which at 
the present time was most commonly placed under Duhring’s heading 
of “dermatitis herpetiformis.” With regard to Dr. Pernet’s opinion 
that the eruptions classified under this heading were not due to one 
cause and were not variants of one morbid entity, as the cause was at 
present unknown there was no answer to the first of these views; but the 
speaker was of opinion that, in the present state of our knowledge, the 
clinical features of the eruption suggested a common morbid process, and 
that the differences met with in them could be most easily explained as 
variations in degree of intensity in one type of cutaneous reaction, which 
might be modified by secondary considerations such as traumatism, the 
inoculation of micro-organisms, and the peculiarities of the affected skin. 

Dr. Sibley believed that the complaint was a tropho-neurotic con- 
dition, and in corroboration of this view referred to the cases in 
pregnant women. The speaker did not consider that the etiological 
connexion between pregnancy and this class of eruption necessarily 
proved a tropho-neurotic origin, as the relation might be equally well 
explained on the ground of a toxewmia probably acting indirectly on the 
skin through the nervous system. With regard to the employment of 
morphia in cases of this type, the speaker had not recommended it; he 
had simply referred to it among other drugs which had been occasionally 
used with reported benefit. He had recently seen in consultation an 
old-standing case of dermatitis herpetiformis, associated with the most 
intense subjective symptoms, amounting at times to pain. The patient, 
a lady, had been confined to bed for several weeks on account of the 
severity of the attack, and was much reduced and in a seriously neurotic 
condition from want of sleep; in consequence he had recommended 
large doses of salicin. About a fortnight later he had seen the prac- 
titioner in charge of the case, a most reliable observer, who reported 
that she had obtained no benefit from the salicin, but that on his own 
responsibility he had given a hypodermic of morphia which had resulted 
in a considerable improvement, which had been maintained. He was 
quite in agreement with Dr. Sibley that the employment of morphia‘as 
a routine treatment in such cases was strongly to be deprecated, but 
considered that its occasional use under proper medical supervision 
might be advisable should the severity of the symptoms demand 
powerful measures. 

Dr. Stowers, in discussing the relation of eosinophilia to derma- 
titis herpetiformis, referred to the statement that eosinophiles were 
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abnormally abundant in some cases of leprosy. This had not been the 
speaker’s experience, and he was inclined to think that the reported 
increase must be due to some individual peculiarity, and was not in any 
way a constant feature or significant of the disease. With regard to the 
sex-incidence of dermatitis herpetiformis, the cases analysed had shown 
the disease to be equally common in males and females. Dr. Stowers 
had misunderstood the speaker, as the figures referred to by Dr. Stowers 
should read “of the twenty-four cases reported by Meynet seventeen 
were in males and seven in females.”” There was some doubt, however, 
about those cases, as they occurred in children, and the speaker was 
in agreement with Dr. Adamson that the majority of the cases which 
had been described as dermatitis herpetiformis in children were really 
examples of chronic pemphigus. 

With regard to Dr. Whitfield’s protest against the idea that all cases 
of pemphigus which were pruritic were in reality dermatitis herpeti- 
formis, the speaker was inclined to adhere to the opinion that, in the 
present state of knowledge, the occurrence of intense itching should 
be regarded as pathognomonic of dermatitis herpetiformis in differ- 
entiating it from chronic pemphigus. He agreed with Dr. Whitfield, 
however, that the presence of eosinophilia and the therapeutic reaction 
with arsenic were of no value in diagnosing it from that affection. 

In reply to Dr. Little’s criticism of the omission of recurrence as a 
cardinal feature of the eruption, the speaker had done this purposely, as 
it was also a characteristic of chronic pemphigus, which he believed to 
be a different disease, but he had referred to it in his note on the course 
of the affection. He did not think that the classification suggested by 
Dr. Little was adequate, as according to it chronic pemphigus and 
dermatitis herpetiformis were included together under Tilbury Fox’s 
old name of hydroa pruriginosa, the objection being that in the papular 
type of dermatitis herpetiformis the name “ hydroa”’ was inappropriate, 
while in his experience chronic pemphigus was not pruriginous. He 
also considered that the grouping of the two affections under one 
heading was a retrogression rather than an advance. He was at one 
with Dr. Little in attaching no importance to eosinophilia either as a 
means of differentiation or as an index of the severity of the symptoms. 

He did not agree with Mr. Willmott Evans that the occurrence of 
intermediate cases which seemed to form connecting links between 
chronic pemphigus and dermatitis herpetiformis could be taken as 
sufficient evidence that there were not two diseases, any more than that 
the cases of seborrhceic dermatitis which were difficult to diagnose from 
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psoriasis proved, as had been asserted, that psoriasis and seborrheic 
dermatitis were variants of the same affection. 

He had not had the same experience as Dr. Dore that dermatitis 
herpetiformis was more common in private than in hospital practice, 
and believed that any apparent preponderance might be due to private 
patients seeking advice more readily for mild degrees of it than patients 
of the hospital class. 

Dr. Parkes Weber had drawn attention to the cases of so-called 
recurrent herpes zoster. These the speaker did not regard as minor 
forms of dermatitis herpetiformis, but believed them to belong to the 
class herpes febrilis. The recurrent ulcers of the mouth referred to by 
Dr. Sibley and Dr. Parkes Weber he also believed to be unconnected 
with dermatitis herpetiformis and more nearly related to febrile herpes, 
and possibly caused reflexly in some instances by a disturbance of the 


gastric mucosa. 
In his remarks the President had referred to the too indiscriminate 


employment of the diagnosis of dermatitis herpetiformis, and with this 
the speaker was in entire agreement, as he had from time to time seen 
cases exhibited under that heading which did not present the cardinal 
features as described by Tilbury Fox and later by Duhring. He had 
also pertinently pointed out that certain mild cases were liable to be 


missed and placed under the heading of eczema. The speaker was also 
in agreement with the President in regard to an autogenous toxemia as 
a most important factor in the pathogenesis, and was much interested 
in his reference to the cases in which the disease had been associated 
with some form of gastro-enteric disturbance. 





